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Introduction

“The Project on which the present report is based was funded by the Department of Women and Child Development. However the responsibility for the facts stated, opinions expressed and conclusions reached is entirely that of the Project Director/and coordinator and not of the Department of Women and Child Development”.     

To assess the function of the Anganwadi Centres which are under the direct supervision of the Integrated Child Development Scheme (ICDS) it is important to understand the salient features of the scheme and the objectives the scheme seeks to achieve.  

Objectives of the ICDS Scheme: 

· To improve the nutritional and health status of pre-school children in the age group of 0-6 years.

· To lay the foundation for proper psychological development of the child 

· To reduce the incidence of mortality, morbidity, malnutrition and school-drop-out 

· To achieve effective co-ordination of policy and implementation amongst the various departments engaged in the promotion of child development 

· To enhance the capability of the mother to look after the normal health and nutritional needs of the child, through proper nutrition and health education. 

To achieve the above objectives the ICDS aims at providing a package of services, consisting of 

· Supplementary Nutrition to children below 6 years of age and nursing and pregnant mothers from low income families  

· Immunisation of all children less than 6 years of age and immunization against tetanus for all expectant mothers

· Regular periodic health check-ups for children from age 0-6 and pregnant and lactating mothers, post-natal care of nursing mothers, care of new born babies and care for all children under 6 years of age

· Referral of serious cases of malnutrition or illness to the nearest PHC, CHC or the district hospital . 

· Non-formal pre-school education to children between 3-5 years of age 

· Nutrition and Health Education to all women in the age group of 15 -45 years 

Targeted Beneficiaries:

 The Scheme targets the most vulnerable groups of population including children up to 6 years of age, pregnant women and nursing mothers belonging to the poorest of the poor families living in disadvantaged backward, rural and suburban areas. Identification of beneficiaries is done through surveying the community and identifying families living below poverty line. 

Anganwadi Centres:  

The ICDS project initiated in October 1975 was a response to the problems of persistent hunger and malnutrition among children. Since then the ICDS has grown into one of the world’s largest early childhood development programme. Starting with 33 Blocks in 1975 the programme expanded rapidly to cover almost 6,500 Blocks by 2004. There are at present almost 6 lakhs Anganwadi Workers (AWCs) assisted by an equal number of Anganwadi Helpers (AWHs). At present the programme reaches some 3.32 crores children and 62 lakhs pregnant and lactating women. The programme is aimed at providing the most critical services of health care through immunization programmes, nutrition and education for pre-school children in the age of 0-6 years of age and belonging to those sections of society classified as the most destitute.   

In the states of Assam and Meghalaya the ICDS project has been in operation since 1980. Assam and Meghalaya have a total of 26,000 AWCs of which 2,218 are located in seven districts of Meghalaya and the rest are in Assam. The Center for North East Studies and Policy Research (C-NES), conducted a pilot study to observe the over-all functioning and efficacy of Anganwadi Centres (AWCs) in three districts of Assam and two in Meghalaya. The pilot project made a detailed survey to see if there are gaps in implementation of the programme and how these gaps can be addressed. The interview method was used in order to elicit views from stakeholders who are mainly mothers, pregnant women and lactating mothers and children and the village development committees. Random sampling of the AWCs was also carried out to assess the capacity of the AWW and AWH to deliver the services that were expected of them. Their record keeping ability and also their experience in providing immunization services and health and nutrition education was minutely assessed. 

To assess the functioning of the Centres the Department of Women and Child Welfare Centre, Government of India commissioned the Centre for North East Studies (C-NES) to conduct a quick survey in three districts of Assam and two of Meghalaya.  In the state of Assam, the districts of Kamrup, Dhubri and Dibrugarh were identified as focal areas of study. In Meghalaya the focus was on East Khasi Hills and West Garo Hills. 

The project Co-ordinator, Patricia Mukhim, an experienced independent researcher presently attached to the North Eastern Institute of Development Studies at North Eastern Hill University (NEHU) as Research Advisor, joined the project in the month of March and set about formulating questionnaires which would elicit responses from various stakeholders, such as, pregnant and lactating mothers, parents of children from the age group of 0-6 years, village authorities, and individuals residing around the AWC. Copies of the questionnaires have been submitted to the concerned Department. We have used the interview method of investigation and are targeting twenty (20) respondents living around each AWC and who are likely to be using its services or to be knowing something about the manner in which the AWC is functioning. This would provide a fairly wide sample, which would also be representative of a cross section of views, which would then help to arrive at specific conclusions as to whether:

(i) the AWCs are able to achieve the goals for which they were created 

(ii) what are the hurdles in their smooth functioning 

(iii) what would help them deliver the goods 

(iv) what are the weak links in the chain and what support systems would enable them to function better 

(v) what are the experiences of the users 

(vi) is the food and medicine flow regular 

(vii) has the nutritional status of children improved after the programme 

(viii) is there a reduction in infant mortality rate (post natal deaths, still born kids or premature births) as a result of mother’s poor health status 

(ix) are the AWWs able to provide health and nutrition education to pregnant and lactating mothers so that they are encouraged to breast feed their children for a longer duration and thus meet the nutritional requirements of children at least up to 2 years of age. 

Interviews for the post of investigator/researcher were conducted by the Project Co-ordinator at Guwahati, Shillong and Tura. The following persons were appointed on a consolidated monthly pay of Rs 4,500 per month for a total period of four months. Their task is mainly that of data collection. The questionnaires will serve as indicators to help the researchers get responses that would indicate how exactly the AWCs are functioning.  

For Dhubri District, C-NES appointed Mr. Rose Noor Ali Choudhury who is also a resident of the district and therefore familiar with the area and the dialect used by the villagers. Rose Noor Ali Choudhury is an MA in English.

Pallavi Borkataki is a graduate but has experience in data collection as she had earlier worked with an NGO on a health project. Pallavi has been attached to Kamrup district.  

Anuradha Mech is also a graduate and is also familiar with data collection work. She is working in Dibrugarh district 

In Meghalaya, both the researchers are Master’s degree holders in Sociology. Both are experienced field researchers cum investigators and have worked in University sponsored projects earlier on. Ms. Mayvaria Lyngdoh is working in East Khasi Hills and Ms. Alva Sangma in West Garo Hills. 

Upon being appointed, each investigator was given ad advance of Rs 5000 which would take care of their transport and communication, stationery and cost of photocopying of the questionnaires (800 Nos. each for 20 respondents in each of 40 AWCs).  

This report is based on the field research of the investigators/ researchers. Data analysis was carried out by Dr. P Goel of the Centre for Continuing Education, North Eastern Hill University (NEHU). 

At the outset it is important to understand that the word Anganwadi is  not fully understood by some commuters living in India’s North East. Unless people understand what an AWC is 

and internalize its pivotal role they may just end up having the wrong images. This is exactly what has happened. An angan is a hearth and home where caring and nurturing takes place. To the average person here an Anganwadi centre is merely an outlet for distribution of “chana, milk and ground nut to children”. This has been the traditional understanding and it continues to persist. There is a need to redefine the term Anganwadi by allowing people of different states to use their local coinage. This does not take away anything from the scheme. On the contrary it enhances its effectiveness. When people are able to give their own names to a project they also feel greater responsibility to make it work and to monitor and evaluate it. 

We now come to the next question - Who is an Anganwadi Worker and what is her role:

The role of an Anganwadi Worker (AWW) is critical to the success of the programme. Sadly it was found that neither the AWWs themselves nor the village communities actually understood the multiple roles of an AWW or of the services to be rendered by her. Ideally an AWW is expected to be from within the village where the AWC is located. She is expected to render voluntary service on payments of a monthly honorarium of Rs 1000. The AWC is assisted by an Anganwadi Helper (AWH) who is also paid an honorarium of Rs 500. 

The fundamental role of an AWW is to conduct pre-school activities for children aged two years and above to six years. She is supposed to monitor the growth of children by taking their weights regularly and also by observing any sudden change in the child’s eating habits etc. The AWW is also responsible in getting the children immunized against polio and other life threatening diseases foe which vaccines are available. Each Centre is provided with a stock of medicines for treating minor ailments such as fever, diarheoa, dysentery, eye-inflammation, cuts and bruises etc. Some Centres have in recent times also been used to administer tuberculosis medicines under the DOT programme. It is imperative therefore that the AWW knows to read the names of the medicines and the doses to be administered. She should be able to take the temperature of children to see if they are having fever and to refer complicated cases to the nearest PHC or Health Sub- Centre. 

AWWs also have to monitor pregnant women and see if they have a history of abortions and accordingly refer them to the doctors at sub-centres and PHCs. The ANM usually visits the Centres and can administer anti-tetanus injections. The blood groups of pregnant mothers is important to be noted. They are also given regular rations of nutritious food during their pregnancy and during their lactating period. 

Record keeping is of the utmost importance. There are altogether about 27 registers for noting down every activity of the Centre from the supplementary nutrition programme (SNP) to supplementary nutritious food (SNF). Registers for recording the medicines received and dispensed also are to be maintained. Registers noting the visits of officials from the CDPO’s office is also kept. The survey found that in most centres the registers were not filled up and kept up to date. The AWW had to engage someone else to fill up the figures which very often are not factual simply because it is not possible to remember how many people came for medicines on a particular day and what medicines were dispensed to whom. 

Above all, an AWW is a teacher and counselor. She conducts classes for pregnant and lactating mothers apart from teaching the pre-school kids. You cannot just pick up someone from the village and expect that person to have the ability to teach, do the clerical work of maintaining several registers and also of making home visits. It is a tall order even for someone who is on a regular payroll. How much more for someone who is just a voluntary worker. Most of the AWWs felt that theirs was more or less a full time job because the village committees also expect them to render help beyond the AWCs. 

The State Social Welfare Departments conduct regular capacity building programmes, to build and strengthen the delivery capacity of the AWWs. But receiving training for a service requires that the recipient/participant in the training already possesses an aptitude for the kind of work in which she is to be trained. 

The present survey revealed that a good number of AWWs were semi-literate only and were unable to absorb the training required for upgrading their capacity to run the Centres. Some could hardly read and write, hence filling up of the record books was a huge task for them. There also appears to be some bias in the induction of AWWs which is often based on their political connections or their closeness to the Village Headman/ Panchayat leader. The understanding of the average AWW is that their work entails only distribution of food items and conducting the play school. A play school is not what the name suggests. It is the first experience that a child has of socializing but under the able guidance of an adult – the AWW. This was missing in most of the AWCs as the kids were left to play on their own while the AWW and the AWH did their own work or filled up the registers or simply sat and talked.    

Enrolment in Pre-School Education: 

The field surveys indicate that while children of the age group 0-6 have been enrolled at the AWCs, only those of age 3-6 actually attend pre-school. As the AWCs are themselves not functioning regularly particularly in Dhubri,  Dibrugarh, Kamrup and East Khasi Hills, it would not be fair to expect the parents to be enthusiastic about sending their children to the Centre. AWCs are seen more as food distribution centres. Most parents are not even aware that the food they get from the Centres actually have a high nutrition value and are meant to build their and their children’s nutritional status. Pre-school kits meant as props to enhance the senses of touch and feeling are of very inferior quality as they include mostly slates and chalks and a few playthings that are not imaginative but rather very conventional. The kits are supplied to the Centres but they are not properly kept mainly because in about 40 % of cases, the centres function from the residence of the AWWs. In Assam and West Garo Hills, centres are located in dilapidated buildings or mud huts with very little lighting and very little space as well. Activities have to be conducted outside in the open air. This makes the AWCs impossible to function during the rainy seasons. In the districts of Kamrup Dibrugarh and Dhubri in Assam, and, West Garo Hills in Meghalaya the monsoons also result in flooding of plain areas. Some centres in Garo Hills are seen to be submerged by floods. During the rainy season parents are hesitant to send their children to school because they have to cross rivers and swampy fields. Hence in the rainy season AWCs are hardly functional.        

Supplementary Nutrition Programme (SNP): 

This programme cannot be said to be satisfactorily conducted. Quality of food distributed in most centres leaves much to be desired. On November 9, 2005 the vernacular newspaper from Shillong reported that some  AWC in Ri Bhoi district, Meghalaya was keeping food that was not fit for human consumption. The green gram and groundnut had become musty with fungi. Nutrigold the ready to eat (RTE) food  distributed to children had worms in it. This has caused quite a stir among the parents and they now refuse to accept food from the Centres. The CDPO however said that the food items like green gram, groundnuts turned musty because of dampness. She said that if the grams were washed and dried they could still be cooked. However she admitted that some of the food items had crossed the expiry date and that the Centre was not going to distribute them anyway. 

In all the five districts surveyed, parents were not happy with the quality of food. They complained that the food they got was not the staple food of people in this part of the country. They would have preferred rice and lentils for proteins. Even fresh cow’s milk they said was more palatable for their children than RTE and milk powder distributed by the Centres. Parents feel that the grams, groundnuts, and other food items are not fresh. They suspect that the food items might have remained in the godowns for a long time before they are brought to the centres. There is no evaluation and monitoring regarding the quality of food at the centres. In Assam Satu or pre-cooked wheat was distributed. Parents said their children were unable to digest this food which is not part of their normal diet.  

Uniformity of food items distributed across the AWCs in the country shows a lack of understanding of the diverse food habits of people. In North East India, for protein requirements dal, meat and soya beans are the two most commonly used food items. For carbohydrate requirements, potatoes and bananas locally grown would have better nutritional impact. 

As per the project directives, AWCs are supposed to provide cooked meals to pre-school kids. But this happens in the breach than as a rule. While Centres have been provided utensils and other cooking equipments they do not get any allowances for purchasing firewood. Perhaps the project envisages that firewood would be provided by the community. But what has been observed is that except for West Garo Hills where community participation in the project is very strong and their supervision very strict, in other districts AWCs function without any accountability or guidance. There is some amount of participation by the local dorbar in East Khasi Hills but that too is not very visible except in about 12 out of the 40 centres. Dhubri district reported very erratic supply of food and medicines at the Centres. In at least 15 centres food was last received some eight to ten months ago. This irregular supply of supplementary nutritious food (SNF) makes a mockery of the entire programme. Only in very isolated cases such as the tribal and char areas of Kokrajhar, in at least 3 – 4  Centres, children were given Amulspray and Britannia biscuits because of the strong influence of the Bodoland Territorial Council. 

Some CDPOs are unhappy with the survey. They do not want to provide information and to facilitate the work of the researchers. Again in Dhubri, under the Chirakuta Part I Block under Chapar-Salkucha ICDS, the CDPO Gitanjali Talukdar literally challenged the researcher and dared him to carry out his investigation. She threatened to report him to the Police if he continued with the investigation work. This despite a letter of authority from C-NES quoting the Ministry letter No. assigning the project to us.    

Medicine Kits: 

As a vital input to provide the essential services of health check up and referral services, each AWC is provided every year with medicine kits consisting of easy-to-use and dispensable medicine to treat common ailments like cough, common cold, skin infections etc. In nearly all the Centres under study, the most commonly dispensed medicines are analgesics like Paracetamol Syrup and tablets for control of fever, Iodine ointment, Benzyl Benzoate, ORS, Mebendazole and eye-drops. Some centres have however complained of non-supply of essential medicines on a regular basis. Quite a few centres in Dhubri complained that they have had no stock of medicines for the past on year.     

Immunisation programmes:  In more than 50% of the Centres immunization services

are provided or are carried out in collaboration with the local health sub-centres or PHC’s.

Auxiliary Nursing Midwives (ANM’s) are too few to reach out to all the Centres particularly

those located in remote villages where their services are most needed. The study shows that 

immunization is being carried out partly at the AWCs, partly at the PHC and a few in private

clinics.  

Weaknesses Observed: 

· The AWWs in Meghalaya receive a fixed honorarium of Rs 1000 and the AWHs a flat rate of Rs 500.  They are expected to provide specialized service such as non-formal pre-school education to kids in the age group of 0-6 years, to provide nutrition and health education to all women in the age group of 15 – 45 years as well as basic health check up which includes ante-natal care of expectant mothers, post-natal care of nursing mothers, care of new born babies and care of all babies up to six years of age counseling pregnant mothers, to refer cases of illness to hospitals, Community Health Centres (CHCs) or district hospitals. All the above services cannot be brought under the label of “voluntary work” as is being done today and for which a pittance is paid as honorarium. The AWW is expected to render the services of a teacher, a health worker and a counselor. In a sense  therefore she is doing a full time job. But the honorarium is not commensurate to the time and effort put in. Hence the lack of interest in giving undivided attention to their work. The dismal functioning of the AWCs can be attributed to this inconsiderate remuneration to the service providers. 

· There are no clear-cut directives for AWCs regarding their working hours. The timings differ from place to place. While this may be necessary to cater to the convenience of mothers in every Centre, we feel that the number of working days and working hours should be fixed and should not depend on the convenience of the AWW.  Centres should be open for at least four hours every day, five days a week. This is not happening. Many Centres open only when they receive food items and need to distribute them. Most of the AWWs are not capable of delivering the services they are required to because of lack of education and motivation of the AWW. Some Centres open for two hours, others for three hours and still others for only one hour. Most mothers are not motivated to send their children only for two hours because they have to travel for at least half an hour or one hour to reach the Centre. 

Assessing the success of the ICDS structure: 

The ICDS programme provides an integrated approach for converging basic services through community-based Anganwadi Workers and helpers, supportive community structures/women’s groups through the Anganwadi Centre, the State Health care system and the community. Besides, the AWC is a meeting ground where women’s/mother’s groups can come together with other frontline workers to promote awareness and joint action for child development and women’s empowerment. 

The research findings point to the need for revamping the ICDS which has shown itself as a very disintegrated system. Child Development Project Officers (CDPOs) are tied to their offices doing paper work. They are not field oriented and therefore field supervision is absolutely lacking. Every AWW needs to know that there is a strong monitoring and supervisory system in place.  Only then will she function effectively. 

The CDPOs interviewed showed their own constraints such as non-availability of official vehicle for regular tour programmes, the areas under their jurisdiction is too far flung and difficult to reach on a regular basis. 

How much impact has the ICDS programme had on people: 

Even today around 1/3 of children in East Khasi Hills District of Meghalaya and less than ½ in the rural areas are born with low birth weight. More than 15 % of children below 5 years are severely stunted and around 20 % are severely underweight. High incidence of  premature births, low birth weight  and infant mortality can be attributed to the poor nutritional condition of mothers. In Meghalaya’s rural areas, women do not get proper nutrition and health care during their pregnancy. Moreover there is very little gap in the reproductive cycle. It may be correct to say that the family planning programme has made very little headway in Meghalaya. Hence under-nourished mothers give birth to sickly, low-birth weight children who do not live beyond the first few months. 60-75 % of pregnant women interviewed in Assam and Meghalaya do not receive antenatal care. More than 85 % of women in rural areas and 98 % of those living in remote areas give birth at home. Only about 42 % of women in Meghalaya and 58 % in Assam have access to safe delivery facilities.

But the above statistics do not point to the failure of the ICDS alone. There are multiple factors and the Health Department should also carry the blame for making health care a very urban centric service. Rural areas especially in the hills have no access to health services. PHCs function only when doctors are around and doctors only come in once a week during market days. Otherwise they live in the city. 

It is also true that at least about 40% of the AWWs interviewed are sincere and carry out their work diligently despite the poor honorarium. Regarding immunization, most centres in Meghalaya collaborate with the local health centres. But in Assam even immunization seems to be a problem area in districts like Dhubri. 

From the very dismal statistics of Infant Mortality Rates (IFR) in Assam ( 76 per thousand births) and Meghalaya ( 56 per thousand births) as per the 1999 census, the ICDS does not appear to have made significant impact. Maternal Mortality Rates (MMR) for the two states are not available but research by some agencies reveal that the MMR in both states is fairly high when compared to the all India rates, mainly because of the fact that health care is still not adequate. Immunisation of children and pregnant women is of utmost importance. This area needs to be strengthened 

School enrolment and retention rates at the pre-primary stage is expected to improve because of the pre-school programme provided by the AWCs. But considering that pre-school activities which are meant to be a bridge to pre-primary schools are almost not available parents are not motivated to send their children to pre-primary school and children are themselves not motivated either. 

The scheme is ambitious but implementation is weak. Allocation of resources is inadequate. The AWCs are not uniformly located. Some Centres function from primary school buildings. They naturally have to start early by about 6 AM  and finish off before the formal school timings at 9 AM. This is inconvenient for parents engaged in farming some distance away from the Centres because it means picking up the child after three or four hours. So they prefer to take them along to the fields. 

Resources allocated for pregnant and lactating mothers are inadequate. The scheme seems to target only children for nutritional needs whereas in most cases expectant and nursing mothers seem to need as much if not better nutrition. The AWW and AWH are expected to be multi-taskers attending to the needs of children and their mothers and also taking the lead in several community development programmes. However, since they are designated as “social workers” they can only receive an honorarium of Rs 1000 and Rs 500 respectively. This gap between the remuneration and public expectation has in several cases created some frustration. 

The AWWs in Meghalaya are used extensively by the Health Department in creating awareness about preventive health care. Villagers are trained how to handle cases of diarrhoea, preparation and administration of ORS, diagnosing upper respiratory tract infection, the Directly Observed Treatment (DOT) for Tuberculosis, AIDS awareness, education and motivation on birth control methods etc. AWWs are also used by the Education Department for promoting Total Literacy Programmes like the Sarva Siksha Abhiyan and other non-formal education methods. In a sense much is expected of them because they happen to be in an advantageous position because of the training received. Hence the AWW and AWH are assets, which are increasingly in demand in villages. 

In quite a few centres in Assam and Meghalaya, it was observed that when the AWW is on maternity leave, her work was carried out by the AWH but with the same honorarium of Rs 500. Then there are cases, where the AWW is on maternity leave and the centre remains closed. In Dibrugarh, Kamrup and Dhubri districts at least about 15 of the 120 centres were found closed. Villagers expressed their unhappiness with this irregular mode of functioning of the AWCs, also because it means the would not get their regular quota of food for the children.  

An observation that merits attention with special reference to Meghalaya is the location of AWCs which typically tends to be located in the main village which is easily accessible or near those hamlets where dominant clans reside within the village. A case study of a village – Mawrashe in Mylliem Block shows that the majority of beneficiaries come from one single clan residing close to the AWC. Villagers living further away are deprived of the services of the Centre. Hence while identifying a place for setting up an AWC all the above factors must be borne in mind. 

At least 80 % of the Centres complained of delay in receiving food items and medicines. 60% of Centres said that the honorarium of the AWWs and AWHs was not regular. The amount and quality of supplementary nutrition provided by the State Social Welfare department differs substantially from that given by the Central Government. This creates a sort of uneven distribution system and a wide variation in terms of the type of food given out. 

The ICDS programme is aimed at addressing the needs of children in different sub-stages of growth, i.e. from conception to one month; one month to 3 years; 3-6 years of age. This is to ensure that negative health and nutritional deficiency outcomes do not accompany the child from one stage to the next and affect its physical and mental development. But the manner in which the programme has been implemented leaves little scope for home visits by the AWW to oversee the nutritional status of children in the age group of 0-3 years. This happens because the AWW  has to remain at the Centre to give her attention to children of the 3-6 years age group. While children under 3 years age group are enrolled in the programme the lack of facilities to reach out to them and their mothers in their homes makes the programme virtually ineffective for children of that age group. 

Some AWCs in Garo Hills begin to function at 3PM and some at 4 PM. It is impossible to imagine that parents will send their little kids to the Centre at such an odd hour when they should be getting ready for their evening rest. Hence the very purpose of setting up AWCs to meet the needs of children is defeated. More often the Centre runs according to the convenience of the AWW. Timings are not set by the Village Councils but by the AWW. Many think that if the AWW is a social worker voluntarily offering her services then it would not be proper to impose restrictions on her mode of functioning. 

In the villages of Assam and Meghalaya, usually both parents work in the fields. It is difficult for parents to drop and pick up the child according to the timings of the Centres. Besides, in the villages the concept of a play school is not well understood. It is seen as a waste of time. If they can afford to, parents prefer to send their kids to a regular formal school where they believe the child will learn something useful. As of today the Centres are only seen as distribution centres for food. In fact in several villages the Centre opens only when food is available to be distributed and not on a regular basis. It must be stated here that the AWC will function effectively only if the people demand better services and if they really understand what its real function is. 

The partial success of the ICDS project is mainly because not enough research was done before implementing it. What is good for other parts of India may not necessarily be good for North East India where the sun rises and sets early and where the play-school concept is virtually unknown. Even in urban areas a play school is a new idea. Here people labour under the wrong concept that the AWW is neither a proper doctor, a trained nurse or a trained teacher. Hence they are apprehensive about taking their kids for check-ups and immunizations. Demonstrations of the efficacious working of an AWW alone will convince then that the she is as good as any nurse. 

Kamrup District:   Activity Reports / Special Remarks

	Sl No
	Name of AWC
	Samaj Kalyan Kendra AWC, NO.49

	1
	Location
	Near Lakhi Mandir ,Beltola

	
	Circle
	Ulubari

	
	Medicine, Immunization, Iron supplement for 0-6 years old child;  Toys to the children etc.; T.T.  Injection for Pregnant women, and normal check-up;  Providing purified drinking water to children at the AWC itself.

The centre has 2 no. of pregnant women and 4 no. of nursing women. One is 7th month and other is 8th month. The 8th month pregnant women previously had miscarriage many time. This time all the check-up is being taken care by AWC. They provide all necessary injection, iron supplements and normal check-up. The 2no. of ill children were referred to Govt. hospital by the AWC.

Spl. Note # AWW is busy undergoing training for Pulse-Polio Immunization.

	2
	Name of AWC
	Lower Mizapara AWC, No.37

	
	Location
	Near Manash Mandir

	
	Circle
	Gorol

	
	Class in the center starts from 7.30am to 10am. Went through student present record, survey chart, food and medicine stocks. Student attendance at the center is very low.

AWC provides all necessary medicine for 0-6 years children and pregnant women.   The center is situated in Muslim majority area. However most of the women are educated here.

Spl. Note # Villagers demand for adult education for aged villagers and advance education for children. They also complained about the low quality of study materials (Slate, pencil, mud pencil, black board etc)  which is provided by AWC. 

	3
	Name of AWC
	Bhattpara 1st AWC,No.31

	
	Location
	Near Manash Mandir

	
	Circle
	Gorol

	
	The center is situated in a village club. Club member are very co-operative. They provided all the furniture for the AWC. Went through their register, child growth chart. The AWC provides medicine, drinking water, Toys for playing to the children etc.

Spl. Note # The AWC do not have the facility of urinal – for the children as well as the  AWW and AWH

	4
	Name of AWC
	Bhattpara 2nd AWC,No.39

	
	Location
	Gorol 

	
	Circle
	Gorol 

	
	Student come to the center from 8.30am – 9:00 am. Student Attendance at the center is very low.   Went through  student register and survey record. The AWC  provided medicine, Immunization injection; Pulse-polio, health services in Gorol Sub-Center.

Spl. Note #  2-3 villagers has complain against AWW and AWH. They could not do their classes properly. They also complain that, the center could not get facility on regular basis, so parents do not wish to send them regularly.  Quality of material (Slet, pencil etc) is very low. Medicine supply is irregular.

	5
	Name of AWC
	Medhipara AWC, No.39

	
	Location
	Mizapur Sub- Center

	
	Circle
	Dharapur

	
	The Center is situated in Mizapur sub center. Student visit / attendance at the center is satisfactory. They provided medicine, nutrition food for pregnant women and children.

Spl. Note #  Classes at the AWC remain close when staff attend meeting and other health services.


	6
	Name of AWC
	Maasloguwapara AWC, No.30

	
	Location
	Maasloguwapara L.P. School

	
	Circle
	Dharapur

	
	Student attendance in the center is very low. Though classes are held in L.P. School, so within 9.30 am they have finish their classes.   AWC own building (In front of the L.P. School) is under construction.  They provided medicine, injection and iron supplement tablets.

	7
	Name of AWC
	Zahazghat AWC No.69

	
	Location
	Naborup Sangha,Uzanbazar

	
	Circle
	Karananchal

	
	Student comes to the AWC at 9 am. Visit the area with AWW, interacted with villagers. They were satisfied with the service of AWC.  AWC provided Toys to the children, medicine, and nutrition supplement food. In 

Spl. Note #  Urban area most of the people do not avail the facility  which is provide by AWC. Instead they prefer to go  to private doctors, Govt Hospital, Red Cross hospital, etc.    AWC presently operated from a club (Naborup Sangha). Their own building is under construction. However under the new scheme AWC don’t get the urinal facility, common major problem for all AWCs.

	8
	Name of AWC
	Kheliyapara AWC, No.33

	
	Location
	Milijuli Sangha, Kheliyapara

	
	Circle
	Dharapur

	
	Student visit / attendance to the center is very low.  AWW do not perform her duty sincerely. Villagers were angry with AWW and AWH. Pregnant and nursing women could not get any services and medicine from the centre. Parents also complain of low quality of materials (slet, pencil etc,) provided by AWC

Spl. Note # Villagers also complain that food supply and distribution were made against nominal payment of Rs.3/5,

	9
	Name of AWC
	Kohabori AWC, No.34 

	
	Location
	Kohabori L.P. school

	
	Circle
	Gorol

	
	The center is situated in Near Kokabori L.P. School.  Went through student present register , Child growth chart, and survey report. The AWC provide medicine, immunization injection for 0-6 years Children. 

Spl. Note #   Villagers complain that AWW and AWH visit at the center is very irregular. Classes taken in village L.P. school are only for 1 hours.  Near of the school AWC own building is under construction .  It is alleged that during food distribution  AWW demand money from student.  Villagers also complain against both worker & helper;.  They could not give publicity awareness of health.

	10
	Name of AWC
	Goro Ambori AWC, No.38

	
	Location
	Near Ambori Namghar,Ambori

	
	Circle
	Gorol

	
	The center situated in AWHs house. The village is very small, and they do not have their own land. Student’s attendance/  visit and education publicity is very satisfactory.   The center provide medicine, immunization, iron supplements for 0-6 years children. T.T. injection and normal check up for pregnant women. Providing purified drinking water to children at the AWC itself,  Books Slets, pencil, Toys are provided to children at the AWC. But their quality not good.
Spl. Note #   Important Observation: One student of the center could not walk properly (Age-5years), problem she has been suffering since her birth. But she is a brilliant student of the center and has a sharp mind.


	11
	Name of AWC
	Aagchiya Borahpara

	
	Location
	Near Aagchiya post office

	
	Circle
	Gorol

	
	AWW and AWH do their activity very well. School records - child growth chart village survey report are good.   AWC provided medicine to 0-6 years children; T.T. injection for pregnant women and normal check up.    Providing purified drinking water to children at the AWC itself.   Books, Sleets, pencil, Toys provided to children at the center.

Spl. Note #    Maximum villagers are well-off farmer; So, when children reach 3 years they admit them to nearby English medium school. 

	12
	Name of AWC
	Mahatmaputhibharal AWC No.42

	
	Location
	Near Village Library 

	
	Circle
	Gorol

	
	Student visit the center is very satisfactory. AWW and AWH perform  their job satisfactorily . They provided medicine, nutrition food, books, toys to the children;  health awareness program provided once in a month.

Spl. Note #  The centre has one handicap child. She is one of the students of the center.     AWC is situated in flood affected areas. During flood – students suffer as the centre remain close and AWC is converted to village rest camp is held their.

	13
	Name of AWC
	Byahdev Puthibhral Awc,No-68

	
	Location
	Karanchal

	
	Circle
	

	
	The Center was established in 1983 when AWC under ICDS project started in Assam. This AWC do not have their own building facility.The center is situated in a club. Student come to the center at 9 am. Visit the area with AWW, interacted with local people. Most of the people stay in rented house. Student attendance, visit and education publicity is very satisfactory. Center provides medicine, immunizations, iron supplements to 0-5 years children. T.T. Injection and normal chek-up for pregnant woman.

Spl. Note #   In urban area most of the people do not avail the facility of sub-center which is provided by AWC. Instead they prefer to go private chamber, Govt. Hospital, Red cross hospital etc. Maximum people are well-off services holders, businessmen; so when children reach 3-4 years they admit them to nearby English medium school.

	14
	Name of AWC
	Kharguli Namghar AWC.No71

	
	Location
	

	
	Circle
	Karanchal

	
	AWC perform their work very well. AWW along with AWH take care of the children, who attend the center. Center provides medicine, immunization iron supplements to 0-5 years children, T.T. injection and normal checkup for pregnant woman. Book, Board-pencil, Toys etc,  are provided to children’s at the center, but their quality is inferior. Visited the area and interacted with minimum 20 local people, all these people are satisfied with  AWC services

	15
	Name of AWC
	Jahazghat aarikati slum AWC,no-101

	
	Location
	

	
	Circle
	Karanchal

	
	This AWC was establish in 1996 in a club building. AWC is situated in Govt. Slum area; 

The Center regularly provided - Medicine 0-5 years children. T.T. injection for pregnant woman and normal check up. Purified drinking water to children.  Books, Board- pencil, toys etc were provided  to children.

Spl. Note #   The Center have treated a  “TB “patient, during January 2005.


	16
	Name of AWC
	Karanchal AWC No.77

	
	Location
	

	
	Circle
	Karanchal

	
	The student/children come to the centre AWC at 9am. This is a urban centre. Functioning of the AWC is found to be satisfactory.

Spl. Note #   : The mother, lactating mother. Pregnant  ladies who visit the AWC have formed a SHG by the name ,”Milijuli Samobai Samity”. The group collect Rs. 50 from each member and lend money during emergency with interest. The lending rate is 5%  within the group member and it is 10% for out side people.

	17
	Name of AWC
	Hatkhuwa para 1st AWC,no.69

	
	Location
	

	
	Circle
	Ajara

	
	The AWC register have 40 childrens, 19 girls and 21 boys. However on my visit only 8 student were present.

Functioning of the AWC is not satisfactory: AWW was absent  without any application ;  Distribution of students materials are not done properly;  Food supply and distribution were made against nominal payment of Rs. 3 – 5.

Spl. Note #   :  “Sorba Siksha Abhijan”(SSA) is a new concept  to the local people , So most of the same age  student (3-5 years) attend “SSA” As such AWC is left with very few attendance.

	18
	Name of AWC
	Hatkhuwa para 2nd AWC,no.68

	
	Location
	

	
	Circle
	Ajara

	
	The center is being operated in a Maszid Campus. The AWW died some  40 days back. And now the AWH is running the center. AWH perform her work very well. Student present in the class is satisfactory. Take care of the children’s. Who attend the centre.

Spl. Note #   The AWC is operated from a temporary shed in the Maszid Campus. And the temporary shed is in very bad condition . So the AWC immediately need a new building.  AWH is busy undergoing training for puls-polio immunization.

	19
	Name of AWC
	Moinaparijat AWC, No 106

	
	Location
	

	
	Circle
	Karanchal

	
	Functioning  of the AWC is normal and satisfactory.  .Medicine to  0-5 years children. T.T. injection for pregnant woman and normal check up. Purified drinking water to children. .Books, slet, pencil, toys provided  to children.

Spl. Note #   AWW and AWH is busy undergoing survey for Mini AWC.   There is a demand from the local villagers as well as AWW for construction of own building.

	20
	Name of AWC
	Mazapara AWC,No-11

	
	Location
	

	
	Circle
	Rani

	
	When I visited the center AWC at 8am.their was satisfactory attendance. The activity of the center is satisfactory. Maintenance of students records, child growth chart etc. are well maintained.

The center provided:  1.Medicine  to 0-5 years children. T.T. injection for pregnant woman and normal check up.

2.Purified drinking water to children.  3.Books, Board- pencil, toys provided  to children.  4. Distribute food package.     

Spl. Note  & Observation: 

1. “Sharba Siksha Abhijan” (SSA) is a new concept to the local people, So most of the same age  student (3-5 years) attend “SSA”  So AWC is left with very few attendance.

2. The AWC is operated from a temporary structure (Thatch-bamboo house) situated in the Mazapara L.P. School Campus)


	21
	Name of AWC
	Borpatima 1st AWC no 7

	
	Location
	

	
	Circle
	Rani

	
	Visited the AWC at 7.30am The center is situated in the campus of the Dharamtul L.P. School. The AWW resign from her job in January 2005 and AWH is presently running the center.  Records like-students register. Child growth chart, materials distribution chart, nutrition food distribution –all record are all  well maintained.

	22
	Name of AWC
	Pub Kuruwa Awc No.2

	
	Location
	

	
	Circle
	Rani

	
	Visited AWC at 7.30am The AWC was running satisfactory.

Both AWW and AWH were present. Records like - students registers. Child growth chart, materials distribution chart, nutrition food distribution –all record are well maintained.

	23
	Name of AWC
	Pub- Borpatima AWC,No-5

	
	Location
	

	
	Circle
	Rani

	
	The AWC is situated Gota Gaon L.P. School Campus near Gota gaon sub center AWH post was vacant, now AWW was running the center alone. Maintenance  of  AWC record very satisfactory.

Spl. Note #   1. Most of the villagers prefers the new concept of SSA. So, student attendance of the center was low.   2. AWW was busy undergoing survey for mini AWC.

	24
	Name of AWC
	S.K. Bhuyan AWC.No.66

	
	Location
	

	
	Circle
	Karanchal

	
	This is a URBAN Centre . Visited AWC at 8.30am The AWC was running satisfactory.Student come to the center at 8 am. Visit the area with AWW, interacted with local people. Most of the people stay in rent house.  Student attendance, visit and education publicity is very satisfactory.  Center provides medicine, immunizations, iron supplements to 0-5 years children. T.T. Injection and normal chek-up for pregnant woman. 

Spl. Note #   As it is a  urban area most of the people do not avail the facility of sub-center which is provided by AWC. Instead they prefer to go private chamber, Govt. Hospital, Red cross hospital etc.

	25
	Name of AWC
	Red Cross AWC No.78

	
	Location
	

	
	Circle
	Karanchal

	
	Visited AWC at 7.30am The AWC was running satisfactory.   Both AWW and AWH were present. Records like - students registers. Child growth chart, materials distribution chart, nutrition food distribution –all record are well maintained.

Spl. Note #   As it is a  urban area most of the people do not avail the facility of sub-center which is provided by AWC. Instead they prefer to go private chamber, Govt. Hospital, Red cross hospital etc.

	26
	Name of AWC
	Police Reserve AWC No.60

	
	Location
	

	
	Circle
	Karanchal

	
	This is a URBAN Centre.   Visited AWC at 8.30am ;The AWC was running satisfactory. Interacted with local people. Most of the people stay in rent house. As maximum people are well-off services holders, businessmen; so when children reach 3-4 years they admit them to nearby English medium school.   Student attendance, visit and education publicity is very satisfactory.   Center provides medicine, immunizations, iron supplements to 0-5 years children. T.T. Injection and normal chek-up for pregnant woman. 

Spl. Note #   As it is a  urban area most of the people do not avail the facility of sub-center which is provided by AWC. Instead they prefer to go private chamber, Govt. Hospital, Red cross hospital etc. 


	27
	Name of AWC
	KRISHNA NAGAR 2nd    AWC NO 54

	
	Location
	

	
	Circle
	Karanchal

	
	The Center was established in 1984.   The AWC registers have 40 children –19 Girls and 21 boys. However on my visit only 10 students were present. The Centre Regularly provided-    

1. Medicine, Immunization, Iron, Supplements for 0-6 rears children.

2. T.T. Injection for Pregnant Woman and normal Check –up.

3. Provide purified drinking water to children at the AWC itself.

4.Toys for playing to the children etc.

Spl. Note #   2/3 local people has complain against AWW / AWH. They could not do their classes properly. They also complain that materials provided are of very low quality.

	28
	Name of AWC
	MOJOLI AWC NO 58

	
	Location
	

	
	Circle
	Ajara

	
	The Centre is situated at the Mojoli Maszid campus.   Student’s visit to the center very satisfactory.

0-6 years children and pregnant women’s treatment or normal check up done at the village sub-centre Centre provided books, slets, pencil, toys, to the children, food and medicine is also provided.

Spl. Note #     2 no. of children had major eye problem, the AWC referred them to the  “Shankardev Netraloya” for treatment free of cost.

	29
	Name of AWC
	DHARAPUR DHUPORTOL AWC NO 57

	
	Location
	

	
	Circle
	Ajara

	
	The Centre was established in the year 1996. Meet AWW and AWH. Seen their students registers;  books, Childs growth chart, and others official records.

Spl. Note #   AWW and AWH Complain that –  Most of the children come to the centre only when they are provided food package / or during the season of long summer vacations.

The centre have 8 no. of pregnant women and 11 No. of Nursing women.  Normal check-up and advice were given at DHARAPUR DHUPORTOL  sub-centre. 

*As “SSA” is a new concept to the local people; most of the same age students (3-5 yrs) attend SSA . therefore AWC is left with very few attendance.

	30
	Name of AWC
	SINGIMARI  AWC NO. 103

	
	Location
	

	
	Circle
	CHANDRAPUR

	
	AWC is situated in flood affected areas. During flood students suffer as the center remain closed and AWC is converted to village rest camp is held their.

On my present students did prayers, sinning with action etc.

Functioning of the center is not satisfactory- 

1. Most  of the time AWW was absent without any information.

2. Distribution of students materials were unsatisfactory, even food materials are not distributed properly.

Spl. Note #    Food supply and distribution were made against nominal payment of Rs.3/5


	31
	Name of AWC
	2NO.  CHANDRAPUR    AWC

	
	Location
	

	
	Circle
	CHANDRAPUR

	
	Visit the centre with supervisor of Chandrapur Circle. AWW and AWH  performance of works satisfactory.

Students visit count is 35. On my present ,   monthly  mother meetings was held. Interact with minimum 20 local people. All are satisfied with  their works.Records like- Students presents records, child growth chart, materials distribution list are well maintained. Majority of the local people in the centre were daily workers and wood-cutter.

	32
	Name of AWC
	KHUDRA PALASA  AWC NO. 82

	
	Location
	

	
	Circle
	AAGDOLA

	
	The AWC was running satisfactory.  Both AWW and AWH were present. Records like - students registers. Child growth chart, materials distribution chart, nutrition food distribution –all record are well maintained.

The AWC provide:    1.Medicine to  0-5 years children. T.T. injection for pregnant woman and normal check up.

2.Purified drinking water to children.   3.Books, sleet, pencil, toys provided  to children.

Spl. Note #   COMPLAIN :

· Most of the children come to the centre only when they are provided food package / or during the season of long summer vacations.

· As “SSA” is a new concept to the local people; most of the same age students (3-5 yrs) attend SSA . Therefore AWC is left with very little attendance.

	33
	Name of AWC
	HEMINIPARA   AWC  NO. 48

	
	Location
	

	
	Circle
	AAGDOLA

	
	Visit the centre with supervisor of Aagdola Circle.    AWW  and AWH  perform their work satisfactory.   School records, Child Growth Chart, Village Survey report atr well maintained

Spl. Note #    Maximum villagers were well-off; so when the children reach 3-4 years , they admit them to the nearby English medium school.

	34
	Name of AWC
	GAURIPUR LP SCHOOL   AWC  

	
	Location
	

	
	Circle
	DHUPATAR

	
	The center is situated in the campus of the L.P. School.   Records like-students register. Child growth chart, materials distribution chart, nutrition food distribution –all record are all  well maintained.   The Centre Regularly provided-   1. Medicine, Immunization, Iron, Supplements for 0-6 rears children.   2. T.T. Injection for Pregnant Woman and normal Check –up.  3. Provide purified  drinking water to children at the AWC itself.

INTERACTED WITH 20 LOCAL PEOPLE.   All were satisfied with the performance of the CENTRE.

OBSERVATION :

There are two children attending the centre who are dumb and deaf;   They communicate with others themselves, and their mother help them when some problems arise.


	35
	Name of AWC
	SHILAKOROIBARI LP SCHOOL  AWC  NO. 56

	
	Location
	

	
	Circle
	DHOPATARI

	
	The center is situated in the Village L.P. School.    Student attendance is satisfactory.   As classes were held in the LP School, so within 9:30 AM AWC have to close down.  Records like-students register. Child growth chart, materials distribution chart, nutrition food distribution –all record are all  well maintained.

Spl. Note #    AWC own building is under construction.  But with out URINAL facility for Children and Teacher (Under the New Scheme)  This is one of the major problem in some of the AWCs.

	36
	Name of AWC
	Dhapatari L P School AWC # 25

	
	Location
	

	
	Circle
	Bejera

	
	Class in the center starts from 7.30am to 10am. Went through student present record, survey chart, food and medicine stocks. Student attendance at the center is very low.

AWC provides all necessary medicine for 0-6 years children and pregnant women.

	37
	Name of AWC
	Chumuwapara Young Sporting Club AWC # 3

	
	Location
	

	
	Circle
	RudraSarobor

	
	Student attendance is satisfactory.   As classes were held regularly;  Records like-students register. Child growth chart, materials distribution chart, nutrition food distribution –all record are all  well maintained.

Spl. Note #    AWC own building is under construction.  But with out URINAL facility for Children and Teacher (Under the New Scheme)  This is one of the major problem in some of the AWCs.

	38
	Name of AWC
	Kalibari Deepbasti AWC # 89

	
	Location
	

	
	Circle
	RudraSarobor

	
	Functioning  of the AWC is normal and satisfactory.  .Medicine to  0-5 years children. T.T. injection for pregnant woman and normal check up. Purified drinking water to children. .Books, slet, pencil, toys provided  to children.

	39
	Name of AWC
	Amingoan Bengali PL School AWC # 84

	
	Location
	

	
	Circle
	RudraSarobor

	
	AWC perform their work very well. AWW along with AWH take care of the children, who attend the center.

Center provides medicine, immunization iron supplements to 0-5 years children, T.T. injection and normal checkup for pregnant woman. Book, Board-pencil, Toys etc,  are provided to children’s at the center, but their quality is inferior. Visited the area and interacted with minimum 20 local people, all these people are satisfied with  AWC services.

	40
	Name of AWC
	1No. Taltola AWC # 77

	
	Location
	

	
	Circle
	Bonda

	
	When I visited the center AWC at 8am.their was satisfactory attendance. The activity of the center is satisfactory. Maintenance of students records, child growth chart etc. are well maintained.

The center provided:  1.Medicine  to 0-5 years children. T.T. injection for pregnant woman and normal check up.

2.Purified drinking water to children.  3.Books, Board- pencil, toys provided  to children.  4. Distribute food package.


  Dibrugarh Activity Reports / Special Remarks
	Sl No
	Name of AWC
	Gharbandichuck AWC No 114

	1
	Location
	Near Bokpara 

	
	Circle
	Nizmankatta 

	
	This center does not have its own building. It functions from the AWW’s residence. 

Class starts from 9.30 AM to 12 Noon, because parents prefer to send their children at this time. The Centre has no provision for filtered water. Till the time of visit all pregnant mothers gave birth safely an children are in good health. In this area most of the women are educated. Parents are very conscious about the health, nutrition. Parents prefer to go AMC or any nursing home if they got any problems. AWW provides health & nutrition education to families. AWW & helper getting there salary in time. Study materials are of low quality. Growth monitoring is done and charts are displayed 

Breastfeeding is very good. Mothers feed their children till 2 or more than 2 years. AWW/helper engaged in immunization programmes. .

Villagers are happy with the function of the center.

	2
	Name of AWC
	1 No Sesa TE Serial No 70 

	
	Location
	In Labour Club House 

	
	Circle
	Khanikar

	
	This center located in tea tribe area. They don’t have their own building so they operate in  the  labour clubroom. The class starts from 9AM to 12 Noon. The AWW is very irregular and the Centre does not immunize children and pregnant mothers nor is she giving any health education. Study materials are of low quality. For pregnant, nursing women she collects data  from garden hospital & fills  in register. AWW & helper are getting their salary on time. Since the Centre does not function regularly parents prefer to send their children to the  garden school. AWW does not create any awareness about AWC and its functions. 

	3
	Name of AWC
	1 No Nizmankatta , S. No 109

	
	Location
	Near Millanagar 

	
	Circle
	Nizmankatta 

	
	This Centre functions from the AWW’s residence.Most of the parents are educated.

AWW & helper provide information about the center. Growth monitoring is done. At the time of visit the AWW had gone for the SSA training.  

Class are held  from7.30 AM to 11AM. There is no provision of clean drinking water. Till the time of visit all pregnant mothers gave birth safely and their children are in good health. Villagers are satisfied with the function of Centre although they were unhappy with the erratic distribution of SNF and medicines. Some registers are kept well. Others are not.   

	4


	Name of AWC
	Chakraborty TE S. No 22 

	
	Location
	Near Factory Chakraborty TE

	
	Circle
	Dharia Deghalia

	
	Center located in tea tribe area, PSE is held  in labour clubroom because the Centre does not have its own building. Classes are held from 9AM to 12 Noon.

Medicine & salary is not regular. No provision for clean drinking water. SNF includes only milk and  biscuits. Growth monitoring was not done because AWW is not trained. She has just returned from the training. Study materials are of very low quality. Although this is tea tribe area, parents are very aware about the health,nutrition, immunision.programmes. People are happy with the function of the center. They  come and listen to AWW & helper in meeting.

In this center one lady had abortion 2/3 times. She is now being monitored closely by the AWW .


	
	Name of AWC 
	Chringula

	5
	Location
	Near Resham farm Chringula 

	
	Circle
	Romai 

	
	This center was started  20 years back(1985 . They do not  have their own building. It is still under construction. Now PSE classes are carried out in the LP school. All the villagers complained about the building, because it is dilapidated and there is no toilet facility. In food items they got rice, dal, chattu.. Classes start from 8AM to 11AM. This year one child died during after birth. (Mother Mrs. Champa Buragohain), Other pregnant and lactating mothers are in good health. People are satisfied  with the function of the center. AWW/ helper managed to control the population hazard.

Some parents are educated. If they have  any problems they come & ask the AWW/Helper.

AWW/helper are getting their salary regularly. 

	6
	Name of AWC
	Matak TE S. No 21

	
	Location
	Near Lahowal Rly Station 

	
	Circle
	Lahowal 

	
	This center is 20 years old. It used to function from Matak TE clubhouse. Now it operates from Saraswati Namghar. .SNF provided include rice and dal. PSE is conducted from 7.30am to 10 am. 

The class starts from 7.30AM to 10AM. In this center medicine is very irregular. They last received their stock in 2003. After that the Centre has not received medicines. Growth monitoring is not done because they do not have the facilities. There is no pure drinking water at the Centre. Study materials are of low quality. AWW & helper provide information about the center, nutrition, and immunization. 

AWW is maintaining proper register of attendance & other information.

	7
	Name of AWC
	Chawlkhawa TE  S. No 4

	
	Location
	Near Chawlkhowa Rly station 

	
	Circle
	Bokul 

	
	This center was started 20 years ago.  Earlier the Centre functioned from garden clubhouse. Now they got their own building (Assam type, without toilet).

Growth monitoring is not done because the AWW is not trained and Centre does not have the facilities. Immunization schedule also is very poor as the AWW and helper are not able to make home visits. This year only one-child died one week after birth. Rest of pregnant and lactating mothers are in good health. In this center they don’t have any study materials. In food item they got only rice, dal.

The center is situated in a tea tribe area. Parents are not educated but now they are aware about the Center and its health and  immunization education. Centre does not receive food and medicine regularly. They did not have any medicine in stock. AWW/Helpers salary also is not regular.  

AWW is maintaining proper register of attendance & other information.

	8
	Location 
	Chungee Bangaon 

	
	Circle  Dharia Dighalia
	Near Catholic Chuch Chungee 

	
	In this center AWW is not regular because she is pregnant (7 months). She rarely comes to the Centre.  Growth monitoring & other immunizing schedule  is not conducted. Study materials are of very low quality. Centre does not receive medicines regularly. Now they do not have any medicines in stock.

The center functions  in the local LP school. The center is located  in tea tribe area. Parents want their children to be given food after their classes. There is very little cooperation from the community. 

AWW/helper getting there salary regularly.


	9
	Name of AWC
	Kheremia gaon S. No 62

	
	Location
	Near rajala TE

	
	Circle
	Kheremia

	
	This center is situated in a scheduled tribe majority area. Some women are educated. PSE starts at  

7am to 11am. The class remains closed on Sunday. The Centre does not have its own building so they operate the class in club house ( Udayjoti Shangha). Growth monitoring not done because AAW is not trained.

Food and medicine flow to the Centre is very irregular. Parents complain because their children are not getting SNF. Salary is regular.  Study materials are of very low quality.  

	10
	Name of AWC
	Balijan TE  S. No 67

	
	Location
	Near 10 No Catholic Church

	
	Circle
	Kheremia

	
	The center is situated in a Christian majority area.  This Centre functions from Nagakata LP School. PSE classes start from 7am to 11am. Growth monitoring is not done because AAW is not trained.

Medicine and food flow is not regular. Salary is regular  Study materials are of very low quality.

No safe drinking water is available at the Centre.

	11
	Name of AWC
	Hatigarh Balijan Gaon, Sl. No. – 64, 

	
	Location
	Jalakiapara  LP school

	
	Circle
	Kherimea circle,

	
	The center is situated in a mixed  population area.  This center functions from Jalakiapara LP School. 

Growth monitoring is not done because AAW is not trained.

Medicine is not regular.This year all pregnant women delivered safely. Only one child died after one month, ( Mr. Vinay Tanti)

Salary is regular (AWW—1000/-, AWH---500/- month).  

Spl Note # 

The  AWW Mrs Swapna Sarmah is not regular. Now she has left and her sister was appointed just 15 days back . When Mrs. Swapna Sarmah was AWW  she used to send her brother or sister to the Center.  The headmaster of the LP school also complained about her non-performance. 


	12
	Name of AWC – Tingrai Chariali Sl No 56
	Tingrai Chariali  Sl. No. 56 Kheremia circle

	
	Location
	

	
	Circle
	Kheremia 

	
	The center is situated in tea tribe majority area.  For want of a building the center functions from Tingrai Chariali Vidyapith. The Centre building is under construction. PSE is conducted daily except on Sundays. Growth monitoring is not done because AAW is not trained.Medicine is not regular. This year all pregnant women delivered their children safely and the children are in good health. Only one lady died during pregnancy. (Seta Kishan).

Salary is regular.  Study materials are of very low quality.

Parents  come to the Centre whenever they have problems.

	13
	Name of AWC
	1. Bamhukuta srl. No. 149. 

	13
	Location
	

	
	Circle
	Nowholia 

	
	This center is situated in an urban area. The PSE is conducted in a room constructed out of MLA scheme. Classes starts from 8am to 11am. Growth monitoring is not done because AAW is not trained. Medicine is not regular. Parents prefer to go in Duliajan Hospital. Immunisation programmes are not regular. This year all pregnant women delivered safely, and the children are in good health. Only one lady died during pregnancy.  Salary is regularly received. Study materials are very low quality.

	14
	Name of AWC
	Chungee Banguri  

	
	Location
	 Chungeepathar LP School

	
	Circle
	Gandhia Bajane

	
	Growth monitoring is not done because AWW is untrained. She has just come back from training. 

This year only one-child died (after five days of its birth ),Other children are in good health 

Study materials are very low quality. Food items and medicine is very irregular. The Centre has no stock of medicine at present. The center does not have its own building so it is functioning from Chungee LP school. Class’s starts from 7.30 AM to 10AM. Salary of AWW and Helper is regular 

Some parents are educated in this area. People are know about the center, and happy with the function of the center. 


	16
	Name of AWC
	Dighaliagaon A Srl. No. 17, 

	
	Location
	

	
	Circle
	Dharia Deghalia 

	
	This center is situated in rural area. Some parents are educated. 

The Centre operates from Dighaliahula LP School. The class starts from 8.am to 12.30noon.

SNP is not satisfactory because flow of food is irregular Salary is regular but the AWW and helper   are not satisfied with this. Medicine is not received regularly The Centre has no stock of medicines. Growth monitoring is not covered because AWW is not trained. She was sent for training but could not complete the course  because of her illness.

Study materials are very low in quality and safe drinking water is not available at the Centre. Parents attend all health and nutrition education programmes.

	17
	Name of AWC
	Chungee gaon A Srl. No.23

	
	Location
	

	
	Circle
	Gandhia Bhajanee 

	
	This center is situated in rural area, some parents are educated. 

This center functions from Chungee Adarsha Vidyalay. The class starts from 7.am to 9.30am.

Food and medicine flow is irregular. Salary is not received regularly.  

Growth monitoring is not covered  because AWW is not trained. The Centre does not have weighing machine, chart etc.  Study materials are of  low quality and there is no safe drinking water at the Centre. 


	18
	Name of AWC
	.Dahputa . Srl. No.93 

	
	Location
	Near Kamlabari Namghar

	
	Circle
	Tipling 

	
	This center is situated in urban area. Some parents are educated. 

Earlier the Centre functioned from a hut constructed by villagers but that has been blown away by a storm. Now pre-school activities have stopped. The AWW says that at present they are getting salary regularly but they have nt received their salary for the past 8 months. Medicine dispensing  is not regular so parents  prefer to go to the nearby nursing home.

Growth monitoring is not covered  because AWW is not trained.   

	19
	Name of AWC
	 Sarupathar Bengaligaon Srl. No. 162 

	
	Location
	

	
	Circle
	Duliajan  

	
	Spl. Note # This Centre exists on paper only. Sarupathar is a very big area, population is aproximately five  thousand. The villagers have no idea about the Center. Researcher met with Ms. Rupa Dutta (president of OIL.). She too expressed her ignorance about the Centre. But the AWW gets her salary regularly. The AWW gave the wrong address of the Center.  On arriving at the address researcher found that no Centre existed. It was found out that the AWW sold the RTE food provided at Rs 10 to Rs 15 per packet. She sold the RTE food in Jayanagar, her residence. 



	20
	Name of AWC
	2 No Gulimara Srl No 15 

	
	Location
	

	
	Circle
	Duliajan 

	
	In this center AWW Ms. Anima Bhumij is inactive.  Registers are not maintained and the AWW comes to the Centre only once or twice  a month. PSE is conducted by the helper. Classesa re conducted in the (in LP school. Immunization and health programmes are also conducted there. The headmaster of the LP school complained about the AWW.  Since no records are maintained researcher could not get any information about the activities and functions of the Centre. 



	21
	Name of AWC
	GutebariTE Srl.no 159

	
	Location
	

	
	Circle
	Duliajan 

	
	This center is in tea tribe area. Parents are working tea garden. There monthly income is Rs. 700/- to 800/- month. The parents send their children to the Center for the food items and for PSE. Centre functions in laborer’s rest room. The class starts from 7.30 am to 11am. SNP is running well and food items are distributed whenever available. Growth monitoring is not done till now because AWW is not trained. This time she went for training on growth monitoring etc. In this center medicine stock is not available since they last received stock in 2004. The villagers are happy with the function of the Center but they felt that food supply is irregular. AWW/helpers salary is timely. 



	22
	Name of AWC
	2 No Dulia Srl. 161

	
	Location
	

	
	Circle
	Duliajan 

	
	The Centre does not have its own building so it functions from AWW’s residence. Classes start from 7.30 Am to 11Am. Growth monitoring is not done since AWW is not trained. Food distribution is irregular . This is an area of mixed population. Parents are not educated, so they readily attend the food and nutrition educational programmes at the Centre. Medicine supply is irregular. The villagers are happy with the function of the center. AWW/helpers salary is regular.




	23
	Name of AWC
	Nizkhanikar  Srl No 69

	
	Location
	Near Khanikar TE

	
	Circle
	Khanikar

	
	The center is situated in a village area. The Centre operates from its own building (Assam type) Student’s attendance is good in this center, and people are happy with the function of the center.

Medicine, Immunization Iron Tab are provided for children and pregnant women. Study materials quality is very low (Blackboard, slate, chalk etc.) In food items they are getting only rice, dal, RTE baby food. Growth monitoring, is done, immunization schedule is regular.  Children, pregnant, lactating mother are regularly checked up. Lactating mothers feed their children till 2 years, some of them even longer .

In this center AWW/AWH- do not get their salary on time 



	24
	Name of AWC
	2 No Seesa TE Srl No 71

	
	Location
	Near Botanical Gardens Seesa

	
	Circle
	Khanikar 

	
	This is a garden area. The parents are not educated. The Centre operates from a club house as it does not have its own building. SNF includes rice, dal RTE baby food.

Medicine, Immunization, Iron Tabs, TT injections are given to pregnant women and children.

However most women prefer to go to the garden hospital. In this center AWW/AWH- are not getting honorarium on time While distributing food items AWW& AWH face problems since all the children who are not registered and their parent also come to collect and it is difficult not to give them. 

	25
	Name of AWC
	1 No Lekaigaon Srl No 66

	
	Location
	Near Thakurthan Lekai

	
	Circle
	Khanikar 

	
	The center is situated in Tea tribe majority area, very few parents are educated. They don’t have their own building so they operate the classes in Lekai LP School.

Class start from 8AM to 10 AM. Classes are held six days a week. In food items they are getting only rice, dal RTE baby food.

In this center AWW/AWH- do not get their honorarium regularly.

Distribution of food items is a problem because unregistered children also want to collect food. 

Registers for weight check up are not maintained. Other registers are also not well maintained. 



	26
	Name of AWC
	Hatiali B

	
	Location
	

	
	Circle
	Dharia Dighalia 

	
	The center is situated in a rural area and communication is very poor. Only two buses run in a day. This is a mixed population area. Some parents are educated. The center started in 2002. It is functioning from its own building which is half constructed. PSE are conducted in AWW’s house. In this center medicine also very irregular. Stock was received only twice since 2002. Pre-school study materials of inferior quality. Classes start from 6AM to 9AM.

For SNF only milk and  biscuits are distributed. In this center also payment is very irregular. From the start of the Centre till the present time (about 15 months) AWW and AWH have not been paid honorarium.  AWW cannot  maintain the growth chart of children because she does not have a weighing machine. The AWW is not trained on how to take the weight of children and its implication on nutritional status of children. She has just been trained in this. 




	27
	Name of AWC
	Bokpara TE

	
	Location
	Near Bokpara Tea Office

	
	Circle
	Khanikar

	
	The center is situated in garden area. In this center they run their classes in Mazdur club.

In this center AWW/AWH is very irregular. People have no any idea about Anganwadi Centre, or its location. From the beginning AWW has done nothing (parents meeting, survey, immunization program etc.). No registers or charts are maintained at this centre. The Centre does not function regularly. Other AWW/AWH also complained about her, but she is doing nothing in the center

	28
	Name of AWC
	Boiraginath Kachari 

	
	Location
	

	
	Circle
	Borbaruah Block 

	
	In this AWC the quantity of food received by the Centre is inadequate . Parent are sending their children for pre-school activities. Children are suffering from seasonal problems such as dysentery and diarhoea but the Centre is not engaged in health care so they have to depend on health centers elsewhere. Registers are not well maintained.

	29
	Name of AWC
	Jallannagar Saith

	
	Location
	

	
	Circle
	Lahowal 

	
	This is a tea garden area and most of the stakeholders in the AWC are tea garden labourers whose income is roughly between Rs 1000-1500 per month. They work in the Jalan tea gardens. Because of the nature of  work of the men and women in this area they are compelled to send their children to the AWC for pre-school activities. They are also dependent on the food items they get from the Centre. It was found that the Centre is not well maintained and most of the materials such as blackboard, chalks, registers etc were stolen. 

	30
	Name of AWC
	Ethelwood TE

	
	Location
	

	
	Circle
	Lahowal Block 

	
	Here it was found that parents do not send their children to pre-school but only for food items.  No stock of medicines was found at this Centre. It is not functioning well and registers were not maintained so it was difficult to objectively assess the function of the Centre.  

	31
	Name of AWC
	Niz Kadamani

	
	Location
	

	
	Circle
	Lahowal 

	
	Here in this area people are not agriculturists so they have to buy all food items. The Centre functions regularly and workers are regular but on the particular day when this researcher visited the Centre it was closed. Interviews with the people residing around the Centre revealed that the Centre was meeting their needs.

	32
	Name of AWC
	1 No Naujan 

	
	Location
	

	
	Circle
	Borboruah Block (Kutuha Circle)

	
	This AWC functions fairly regularly and mothers are sending their children for food items more than for pre-schooling. But as in other centers, pregnant and lactating mothers do not come to the Centre. It was found that there is poor co-ordination between the Health Centres and the AWCs


	33
	Name of AWC
	Naujan

	
	Location
	

	
	Circle
	Kutuha Circle Borboruah Block  

	
	Centre is functioning as a pre-school Centre and distributing food items to children.  No care for pregnant and lactating mothers.
Records were not well maintained and the Centre does not open regularly. AWW and AWH do not seem to know their full responsibility. Honorarium  is received on time

	34
	Name of AWC
	Kutuha 

	
	Location
	

	
	Circle
	Borboruah Block 

	
	In this area people are from the Boda, Rabha, Sonowal and Ahom communities. People here are  well placed in terms of food security because they grow their own food. Rice is grown the whole year and seasonal vegetables are also grown. People consume their homegrown food and sell the surplus. Parents send their kids to the pre-school at the AWC. But they are not satisfied with the quality of food provided. Kids do not get medical treatment and pregnant and lactating mothers do not get any service from the Centre, again because of poor coordination with the Health Centres. The AWW are regular and work hard but they are not clearly motivated about their work and they have not been trained to cater to the needs of children and pregnant mothers. 


	35
	Name of AWC
	Lepet Kata 

	
	Location
	

	
	Circle
	Lezai 

	
	In this area people are tea garden labourers and very poor. Their income is between Rs 1000 –1500 per month. They work with Assam Tea Ltd,Lepet Kata. The AWC Parasmita Barua is pregnant and comes only once a week to the Centre. In her absence Anu Mahali looks after the Centre. There is no proper place for activities for the kids. There are no attractive games to hold their attention, no equipments, no medicines or baby food. One Mr Rabidas gave the Centre one room within which to function. Obviously no attempt has been made by the ICDS office there to even have a proper space for the AWC.

	36
	Name of AWC
	A 3 No Chabua TE

	
	Location
	

	
	Circle
	Palunga Circle (Panitola Block)

	
	Like other Centres, this too functions fairly well in terms of the pre-school activities. .But food items are of poor quality. Maintenance of registers sre not considered priority so it is difficult to assess how effectively the Centre functions.

	37
	Name of AWC
	Komargoan

	
	Location
	

	
	Circle
	Panitola 

	
	Like other Centres, this too functions well as far as pre-school activities are concerned. .But food items are of poor quality. Maintenance of registers is unsatisfactory and the AWW feels it is too much work for her to fill up all the registers. She has not been trained in her work. 

	38
	Name of AWC
	Kadamani Moronkari

	
	Location
	

	
	Circle
	Panitola 

	
	In this Centre it was found that pre-school activities are vibrant and the AWCs make best use of their available resources. No health care facilities for children and pregnant mothers. Only SNP programme seems to be doing well according to the villagers.  


  Activity Reports / Special Remarks Dhubri District     
	Sl No
	Name of AWC
	5 No Sonaluguri 

	1
	Location
	

	
	Circle
	Bilasipara   

	
	The Centre is running well and the AWW is carrying out her duties as laid out by the ICDS. Food items are distributed as and when they are available. Registers are well maintained and match up with the ground situation.  

Spl Note # Special Need of Building: The AWW informed that she is running the centre at her own residence. So a building for the AWC should be provided shortly.

Irregular and Inadequate supply of food: Due to irregularity of food supply children do not like to come to AWC. More over the food provided by the project is not sufficient for the vast population. Often villagers come to AWC and demand food for their children. The food supplied by project cannot cover the total population which is about 1800.

Lack of co-operation of parents in weighing children: The AWW says that the parents do not allow the worker to  take the weight of  children because of various superstitions. 

	2
	Name of AWC
	82 Charuavita AWC

	
	Location
	GP Saltari 

	
	Block 
	Mahamaya   Block 

	
	This Centre does not maintian growth charts because there is no weighing machine provided.  

Need of Building : The AWC is providing its services from the workers own residence which is not suitable for the children because it is a small hut.

Irregular and Inadequate supply of food : The AWC is not receiving food product from the CDPO’s office regularly. This  creates problems, as parents are not interested to send their children unless they get food. So the worker demands that the food products should be regularly provided to AWC. Moreover the food provided by the project is not adequate, therefore the quantity of food should be increased. 

Parents are not keen in sending their children to AWC : the worker says that the parents are not interested in sending  their children to AWC. In this regards the worker says that the project should provide sufficient play materials to the AWC to tempt the children.

Spl. Note # Carrying charges : The worker says that the project does not provide any carrying charge. In that case the worker has to bear the charges from her pocket.


	3
	Name of AWC
	92 No. Chhawamari AWC.

	
	Location
	Kodomtola  

	
	Block 
	Mahamaya 

	
	Although the AWW is maintaining all registers she has not kept track of the growth of children. A wiehging machine is available but she has not been trained how to go about her task. 

Need of building:-  The AWC is running at a venture school which is almost broken. During the rainy days it becomes difficult for worker to conduct classes. Moreover there is no provision of drinking water and urinal in the premises of the school. So the AWC is feeling the great need of a building, tube well and urinal.

 Vast population covered :- The present AWC has to cover a vast area, about 4 to 5 K. M. The population under the AWC is 1700 (one thousand seven hundred ). Two revenue villages are covered by the AWC. The worker says that with a single AWC such a vast area cannot be covered. 

Irregular Irregular supply of foods : - The food supplied by the project office is not regular. The authority, says the worker, does not provide food regularly in time. The quantity of food is also not sufficient for the total target population.

Lack La Lack of co-operation of villagers : - The worker says that the villagers refuse to send their children to AWC  if the helper comes there. They ant that the helper should be appointed from their village. It is noted that the present helper is appointed not from this village but from a remote village.   Village.  

	4
	Name of AWC
	77 No Kawahagi 

	
	Location
	Tumni 

	
	Block 
	South Salmara Block  

	
	From the statement of the worker and helper,  the AWC provides S. N. F. to the age group of 0-6 years. But there is no record regarding how many children, women, or beneficiaries are served under this AWC. 

The present AWW does not maintain any record in respect of classification of nutritional status of children. The worker says the project authority has not given her any instruction in this regard. 

The Centre does not provide immunization services because the AWW has joined recently and has not been trained to do the needful. Previously the Centre was run by the AWH and the registers have all been misplaced. So no proper documentation is done at the Centre. The population covered is roughly about 2000 and food received is insufficient. The Centre serves five villages.   

	5
	Name of AWC
	76 No Charcharipara 

	
	Location
	Tumni

	
	Circle
	South Salmara Block 

	
	No growth chart maintained because the Centre has not been provided a weighing scale and growth chart. Food received is very irregular. The Centre received rice and green gram in November 2004 and RTE, milk etc in Feb 2003. Hence for last 25 months the Centre has not received RTE.  Immunisation is not regular and most people go to the local PHC. Registers are not properly maintained. The AWW says it is because of the regular floods all the registers are destroyed. Only 4 registers are maintained.  

Spl. Note # The present AWC is housed in kuccha building and mud floor so there is a lot of dust and dirt and it makes the place un- hygienic. There is not sufficient space to accommodate all the children enrolled. There is no provision of drinking water or urinal in the Centre.   


	6
	Name of AWC
	58 No. South Salmara Pt II AWC.

	
	Location
	South Salmara

	
	Block
	 South Salmara 

	
	The AWC is not receiving food product regularly. It last received RTE in December 2002 and rice and green gram in November 2004. Therefore, it creates some problems in running the center smoothly. So, the worker demands that the food products should be regularly provided to AWC. Moreover the food provided by the project is not adequate; therefore the quantity of food should be increased. The AWW maintains all records except immunization and growth chart records. She says she is not trained to do the work required of her.  

The worker could not provide medicines, supplied by the project, to the beneficiaries due to lack of proper medical knowledge on the part of AW worker. 

	7
	Name of AWC
	Bowalia Pt II 

	
	Location
	Hazir Hat

	
	Block 
	Fekamari 

	
	The Centre functions for one hour only from 8.00 Am to 9.00 Am. The worker says that the quality of food provided is sub-standard. The  project office sometimes provides damp RTE and expired food. Parents have complained that their children suffer from stomach ailments  and become very sick after consuming the food. The food items are not provided regularly. The Centre last received RTE in February  2003 and  rice and green gram in December 2004. The AWW is not trained to maintain growth charts or to engage in immunization  programmes. The AWW maintains only four registers and even those are not satisfactorily maintained.   

Spl. Note #   No supervision or Inspection by Supervisors or CDPO was carried out since the start of the Centre. Hence the AWW receives very little guidance. Parents are not interested to send their children to the Centre so it remains closed most of the time. The Centre is functioning from the residence of the AWW. Space is small and not adequate for conducting pres-school activities. 

	8
	Name of AWC
	Moynabanda 

	
	Location
	AWW’s residence 

	
	Block 
	Fekamari Block 

	
	The Centre functions from 7.30Am to 10.00 Am.  No record of nutritional status since there is no instruction to the AWW in this regard. No immunization services provided and no immunization record maintained. RTE was last received in November 2003 and green grams and rice in December 2004. The Centre is being run from the residence of the AWW. Carrying charges for food stuff are not paid by the project so the worker has to pay from her pocket. The AWW was undergoing training during the time of visit. 

Spl. Note #   An urgent need to have a proper centre so as to motivate people to send their children for pre-schooling. Supervision is weak and needs to be strengthened. 

	9
	Name of AWC
	Chirakuta Pt I AWC No 2

	
	Location
	Chapar Salkocha

	
	Circle
	

	
	The Centre has been closed for over six months. At present it does not provide any services. The villagers complained that the AWW and AWH do not perform their duties. The AWW is recently married and lives 10 Km away from the Centre so it is impossible for her to come daily to the Centre. Since there is  no supervision or inspection the Centre has become almost defunct.    

Spl. Note #   Villagers demand that the Centre should be opened regularly and that if need be the AWW should be replaced. Villagers said they were not getting health education and family visits were not made. 


	10
	Name of AWC
	Kamardahi AWC No 52  

	
	Location
	Nabajyoti Club 

	
	Block 
	Chapar Salocha 

	
	Situated by the side of National Highway 31, the Center is functioning through the Navjyoti Club. The AWW is dynamic and visits the the Sub-Centre every Wednesday to assist in immunization programmes. Flow of food and medicine to the Centre is irregular. Villagers have demanded that the Centre should be shifted to a safer location and it is too near the highway. Villagers expressed the need for regular medical check-up at the Centre. Records are well-maintained and attendance of students is satisfactory. The Centre functions from 7 to 11 Am daily. 

Spl. Note #   Important Observation:There is no provision for  safe drinking water at the Centre. 

	11
	Name of AWC
	Tokrabandha Pt II AWC No 44

	
	Location
	1770 Sonamukhi LP School 

	
	Circle
	Chapar Salkocha

	
	Centre does not function regularly. It opens only between 7.30 to 8.30 Am during which time pre-school activities are carried out. Students attendance register, food stock register and immunization register are not properly maintained. Flow of food to the Centre is very irregular and immunization services are not provided. 

Spl. Note #   Parents complained that the Centre sometimes remains closed for 2-3 months.  

	12
	Name of AWC
	Paki Haga AWC No 97l

	
	Location
	 CHC Paki Haga

	
	Block
	Debitola 

	
	Centre functions  through the CHC. Nutritional status of children not maintained. No drinking water facility or toilet/urinal was available in the compound of the Centre. Records are well maintained and according to the records immunization programs are regularly carried out.  But villagers complained that the AWW is very often absent. At the time of visit the AWW said she had just undergone one months training.  

Food and medicine supply to the Centre is irregular. 

Spl. Note #   Villagers suggest that the AWC should be shifted to another location as it should not be housed in a hospital. 

	13
	Name of AWC
	Dampur Pt I AWC No 56 

	
	Location
	AWW’s residence 

	
	Circle
	Debitola 

	
	Centre functions between 8.00 to 10.00 Am. SNF and medicines are provided only occasionally. The AWW says that food and medicine supply is highly irregular. As per the students attendance register the attendance is unsatisfactory. Villagers are unhappy with the performance of the AWW and her lack of sincerity. No immunization is provided and nutritional status of children are not recorded.   

Spl. Note #    Villagers feels that AWC should be shifted from the AWW’s residence as it is too near the national highway and therefore unsafe. 

	I4
	Name of AWC
	New Falimari AWC NO 69

	
	Location
	AWW’s residence

	
	Block 
	Bilasipara

	
	Villagers expressed dissatisfaction over the functioning of the Centre. It remains closed most of the time and food and medicine supply to the Centre and distribution from the Centre is very irregular. Registers and books were not maintained well and no immunization programme is carried out. Villagers felt that the Centre suffers from lack of supervision and lack of interest of the ICDS office. 


	15
	Name of AWC
	Pathanpara AWC No 22  

	
	Location
	1513 No Pathanpara LP School  

	
	Block
	Gauripur 

	
	The AWC is 17 years old but it is almost defunct. The AWW lives 12 kms away from the Centre. It appears that the Centre has remained closed for almost 7 years. This researcher was able to meet the AWW only after the third visit and the AWW could provide very little information about the Centre and its functions. This shows her lack of interest in her work. There is no pre-school education, no immunization programmes and no records are maintained at the Centre. The villagers do not even know who the AWW and AWH are. No food or medicines are distributed through the Centre.     

	16
	Name of AWC
	Kholamara AWC No 27

	
	Location
	AWW’s residence  

	
	Circle
	Gauripur 

	
	This is the oldest Centre of Dhubri district. The Centre functions from 7.00 to 10.00 Am daily. Distribution of food and medicines is regular but depends also on availability since the inflow of food and medicines to the Centre is not regular. Children enrolled for pre-school education attend regularly and the average attendance is satisfactory. Books and registers are well kept and immunization programs as well as growth charts are maintained. The AWW makes regular home visits.   

	17
	Name of AWC
	Madoi Kholi AWC No 66 

	
	Location
	1875 No Madoi Kholi LP School

	
	Circle
	Debitola

	
	This AWC is located in a Scheduled Caste area and functions through an LP School. Building for the AWC is under construction in the compound of the LP School. The Centre started in 2002 but till date has not received any food items from the Project. PSE study materials are of poor quality. Since there is no food or medicine distribution at the Centre villagers are not willing to send their children to school. Registers are being maintained in the proper manner. 
Spl. Note #   :  The village community feels that the Centre should be made fully operational or it should be closed down. 

	18
	Name of AWC
	Lal Mohoner Alga AWC 

	
	Location
	 2458 Lal Mohoner Alga LP School 

	
	Circle
	Debitola 

	
	The Center is open daily from 7.00 to 11.00  Am. But since its inception it has not received any food items. Surprisingly the pre-school education was going on quite well.  Villagers demand that the Centre should supply SNF and also be involved in immunization programmes so that they do not have to go to the Sub-Centre.  They also demanded that a tube well be provided at the Centre for drinking water facilities.  

	19
	Name of AWC
	Baladmara AWC No 26 

	
	Location
	AWW’s residence

	
	Circle
	Gauripur + D 349 

	
	This Centre situated at the residence of the AWW is not a central place hence attendance is very poor. Villagers demand that the Centre be shifted to the LP School which is centrally located. No records are maintained and no food or medicine distributed. No immunization prpgrammes are carried out for children and pregnant women. Villagers demand that the Centre be made operational and that food and other items be provided regularly through the Centre. 


	20
	Name of AWC
	Beltari AWC No 93 

	
	Location
	Residence of AWW

	
	Circle
	Mahamaya 

	
	Centre opens from 8.00 to 12.00 Am and provides PSE, SNF and immunisation to children and pregnant women. AWW is pro-active and organizes all kinds of activities for children. But it appears that pre-school materials  are in short supply. Flow of food and medicine to the Centre is irregular. No growth chart is maintained but other registers are kept up to date. Every Wednesday the AWW visits the sub-centre to immunise pregnant women and children. Growth charts not maintained. 

	21 
	Name of AWC
	Bamunkura AWC No 89

	
	Location
	158 No Sandla LP School  

	
	Block
	Mahamaya 

	
	The Centre covers two huge villages Bamunkura and Udlartol. The Centre provides all kinds of immunization services for children and pregnant women. No supervisor has visited this Centre since its inception. Although other records are well maintained there are no records about growth and nutritional status. The Centre holds regular PSE classes. Villagers feel that the Centre should have its own building.     

	22
	Name of AWC
	Molandubi AWC No 7

	
	Location
	Molandubi LP School 

	
	Block
	Bilasipara

	
	The Centre is now attached to the SSA and therefore the AWW also has to teach in the lower primary school.  Prior to that the Centre was functioning well and providing food items and was involved in immunization programmes. Records about CNS of children are maintained though not satiafactorily. Here too ever since the inception of the Centre no supervisor has ever visited. Village people suggest that regular food and medicines should be supplied through the Centre to ensure better health of children and pregnant women. They also wantd that a doctor should visit the Center at least once a month.   



	23
	Name of AWC
	Baruapara AWC No 54 

	
	Location
	2192 No Baruapara LP School 

	
	Block
	Mahamaya 

	
	The Centre is open daily for 2 hours from 7.30 to 9.30 Am. PSE is running well and the AWW takes initiative to take pregnant women and children to the PHC every Wednesday for check-up and immunization. There is no provision for drinking water in the AWC. Here the 

registers and books are well maintained and growth charts too are in place. The normal food items are distributed whenever available. Villagers are demanding a separate building for the AWC. The AWW has recently undergone 30 days training. 

	24
	Name of AWC
	East Goaler Char

	
	Location
	AWW’s residence   

	
	Block
	Nayeralga  

	
	This Centre suffers from the fact that it is separated from two beneficiary villages by a mighty river. The Centre is located in the northern side of the village so children and women from the southern part of the village find it difficult to access the Centre especially during the rainy season. Previously the Centre had 60 children enrolled but the number has dropped down to 40. The Centre provides besides the normal RTE and milk also mung dal, rice and biscuits. No records of nutritional status maintained. Otherwise all other records and registers are well kept.     




	25
	Name of AWC
	Baburhat Bazarpara AWC No 59 

	
	Location
	AWW’s residence

	
	Block
	Nayeralga 

	
	The Centre is located in a Char area which remain flooded during the monsoons. It is being run in the mud hut of the AWW. The Centre provides only PSE and SNF comprising RTE, rice, green gram milk powder and biscuit. The very location of the Centre deters parents from sending their children there. Records and registers not maintained properly.  Visit of children and pregnant women to the Centre is very poor. 



	26
	Name of AWC
	Kadamtola AWC o 77 

	
	Location
	638 No Kadantola LP School  

	
	Block 
	Nayeralga

	
	The Centre conducts PSE from 7.30 AM to 10.00 Am. Villagers are happy with the performance of the AWW. But her record maintenance is poor. Children and pregnant women do not get any service from the Centre with regards to health and nutrition education.  Parents are demanding regular supply of food and medicines.

	27
	Name of AWC
	Kaslatarri AWC No 80

	
	Location
	AWW’s residence

	
	Block 
	Mahamaya 

	
	The Centre is running without a helper.  Students attendance is very poor. Villagers informed that the Centre remains closed almost all the time. SNF and medicines are provided only occasionally. Some of the records are properly maintained but there is no record regarding CNS of children. 

	28
	Name of AWC
	Gobardhanpara AWC No 69   

	
	Location
	AWW’s residence 

	
	Block 
	Mahamaya Block

	
	Although the Centre is operating from a small hut of the AWW she and the helper have been doing their work well. The room does not seem suitable for kids as it is dark and dingy. Despite that the students’ attendance was good. The Centre provides SNF, PSE and medicines to children and pregnant women. Study materials are however bad in quality. 

	29
	Name of AWC
	Kursakati AWC No 4

	
	Location
	AWW’s residence 

	
	Block 
	Bilasipara 

	
	The Centre functions through the AWW’s residence. PSE is conducted from 7.30 to 9.00 Am. The Centre provides SNF and immunization services regularly. Students attendance is regular and all the books and records are properly maintained. Most of the parents especially mothers are illiterate and their expectation from the Centre is very high.  They demand that nutritious food and medicines should be regularly distributed.   

	30
	Name of AWC
	Bandhabpara AWC No 66 

	
	Location
	382 No Bangalipara Muktab LP School  

	
	Block 
	Bilasipara 

	
	PSE goes on from 8.00 to 9.30 AM, after which the primary school begins. Food flow is very poor. The AWW is not maintaining proper records but attendance of children is satisfactory. AWW takes initiative to immunize children and pregnant women. Supervision is absent and parents feel that food and medicines should be distributed more regularly. This Centre requires it won building so that there is greater freedom to carry on its work. 


	31
	Name of AWC
	Bandhabpara AWC No 68 

	
	Location 
	2155 No Bandhabpara LP School 

	
	Block 
	Bilasipara 

	
	PSE is provided from 8.00 AM to 10.00 Am. The Centre provides immunization services but attendance of children is very poor. Growth chart of children is maintained but parents claim that food distribution is not regular. This is die to the poor flow of food and medicines to the Centre.  Here too there is need for a separate building to house the AWC. This will allow the Centre to function more independently.  

	32
	Name of AWC
	Mamudpur AWC No 6.  

	
	Location
	2074 Hazikhotibullah  Mamudpur  LP School  

	
	Block 
	Bilasipara

	
	The AWC an LP school. The AWW and helper make frequent home visits and educate pregnant and lactating women about health, hygiene, nutrition and immunization. They also take initiative to take children and pregnant women for immunization to the health centre. The AWW has maintained an immunization register. This is another Centre with no provision of drinking water or toilet facilities. Like other Centres this too suffers from irregular supply of food and medicines. Quality if PSE materials is very poor. Villagers feel that the Centre is not providing SNF but they are not aware that the Project Office has failed to supply the food items to the Centre.  

	33
	Name of AWC
	Kolabari

	
	Location
	AWW’s residence 

	
	Circle
	Mankachar 

	
	The Centre functions from the residence of the AWW and provides PSE from 7.30 am to 10.00 am. It distributes food items as and when they are available. But villagers feel that the Centre should be shifted to a more central place. The AWW maintains registers properly.  But she has not undertaken immunization of children and pregnant women and has not made home visits.  As usual the complaints from villagers is that food flow is not regular.  The AWW and AWH are active but do not appear to be well trained about their responsibilities.    

CNS record is not maintained. 

	34
	Name of AWC
	Sealpara Tokraipara AWC   

	
	Location
	AWW’s residence 

	
	Circle
	Mankachar 

	
	Here too the center functions from AWW’s residence and this causes problems of space. A new building has been constructed recently but it has no toilet facilities or drinking water. Registers are not maintained as per requirement. PSE is well conducted and AWW appears to have good teaching skills in music dance, story-telling etc. But the attendance was not satisfactory. SNF and medicines are distributed when stock is available. No immunization is carried out at the Centre.  

	35
	Name of AWC
	Beparipara

	
	Location
	AWW’s residence 

	
	Circle
	Mankachar 

	
	The center is situated in the residence of the AWW.  So villagers are unhappy about it. They want that a building should be constructed soon for the AWC. Gone through the students daily attendance register stock registers. Student’s attendance is poor compared to the enrolment. Villagers rued the fact that supply of food through the Centre is not regular. No immunization services are carried out. 
PSE materials are of very inferior quality. 

	36
	Name of AWC
	Brahmautra Berabhanga 

	
	Location
	AWW’s residence 

	
	Circle
	Fekamari

	
	This Centre is located in a remote village. It was closed fore more than a year. AWW complained about irregular supply of food and medicine but she could not show the stock register. Since its inception no supervisor or CDPO has ever visited the Centre. Villagers complained that the AWW and helper have been neglecting their duties for a long time. No records or registers are maintained at the Centre. There is demand from the villagers that regular inspection should be carried out by the ICDS office. 


	37
	Name of AWC
	Takimari AWC No 2

	
	Location
	Takimari Senior Basic School 

	
	Circle
	Bilasipara  

	
	This Centre also functions intermittently. Although some registers and record books are maintained, others are not. PSE attendance is poor. Medicines and immunization is being carried out. No growth chart at the Centre and AWW does not seem to be aware that this should be carried out. Flow of food as usual is irregular and villagers demand that his should be rectified but do not know who to complain to. Supervision is weak. Villagers also feel that the AWC should have its own building so that there is more space for children. 

	38
	Name of AWC
	Bherberi AWC No 81

	
	Location
	1034 No Bherberi LP School 

	
	Block
	Mahamaya

	
	Functioning  of the AWC is regular. Classes start from 7.30 am to 10.00 am. SNF is distributed to children and pregnant women . It includes green gram, dal, rice, RTE. Medicines/tonics  are also distributed to children and pregnant women. Student’s attendance is very low perhaps because they prefer to be enrolled in the LP school.  Records are maintained well and the AWW visits the sub-centre to provide immunization services.     

	39
	Name of AWC
	Helagari 

	
	Location
	AWW’s residence 

	
	Circle
	Mahamaya

	
	The AWW says she would like to shift the Centre from her residence to the LP School nearby. PSE is carried out from 7.30 am to 10.00 am. SNF and immunization are provided to children and pregnant women. But the Centre has received medicines only once two years ago from the project. The AWW visits the sub-centre to assist in immunization programmes. She encourages all those who are registered with the Centre to visit the health sub-centre. An immunization register is maintained for this purpose. Villagers complain about irregularity of food flow to the Centre. They also want that the Centre should have its own building. The AWW has undergone 30 days training recently.       

	40
	Name of AWC
	Khudnamari AWC No 79 

	
	Location
	2235 No Khudnamari LP School 

	
	Circle
	Mahamaya

	
	This AWC covers two large villages.  A building was constructed 2 years ago to house the AWC but it remains incomplete. PSE and other activities are conducted in the verandah of the LP School from 7.30 am to 11.00 am. No provision for drinking water in the premises. The AWW visits homes of children and women especially pregnant women for health and nutritional education. She takes initiative to carry out immunization programmes with the help of the sub-centre. Medicines were received BY THE Centre only once in 2003.  The AWW was recently trained for 30 days.  


	39
	Name of AWC
	1 No Chabua TE

	
	Location
	

	
	Circle
	Panitola 

	
	Most of the residents are tea garden labourers earning between Rs 800 – 1000 per month. In this area it was found that children were unhealthy and suffering from Tuberculosis, Asthma and some sort of boils. The AWW Bulumoni is not regular. The researcher visited the AWC on two occasions but could not meet with the AWW. Parents were not very happy with the performance of the Centre. Researcher visited three other centres in a particular Block. She found that there was no proper place for the Centres.  Villagers provided temporary space but if they were asked to vacate suddenly there would be a problem. Villagers said that the quality of food was not good (meaning it was not better than the food the kids ate at home. Perhaps what they meant was that food was not nutritious and they expected better quality food. The Centre had no provisions for cooking and serving the food. Kids were served small quantities of rice, dal and satu. Quality of the food distributed  was not very desirable. 



	40
	Name of AWC
	Boiraginath Kachari

	
	Location
	

	
	Circle
	Borboruah Block 

	
	The Centre is in a semi-urban area. It functions quite well as far as PSE is concerned. But food and medicine flow to the Centre is unsatisfactory. No co-ordination between Centre and Project office. No supervision. AWW not trained to meet the needs of the Centre maintain growth charts  When the center was visited children’s attendance was satisfactory. Record keeping is poor so it is difficult to assess whether Centre delivers. Beneficiary population do not seem very interested in the functioning of the Centre.   


East Khasi Hills:    Activity Reports / Special Remarks    

	Sl No
	Name of AWC
	Mawshbuit Nonglum 

	1
	Location
	Mawshbuit 

	
	Circle
	Mylliem 

	
	Food distribution and Immunization, appear to be the major activities of the AWC. Food items distributed include the normal RTE, grams and groundnut. Parents complain that children suffer from indigestion after consuming RTE. Since the price of fire wood is high, AWWs complain of inability to provide cooked food to children. They distribute the uncooked grams and groundnuts and sometimes soya beans to children. AWW expressed difficulty about work load and maintenance of registers etc. 

Spl. Note # AWC is open only three days a week. Village elders are trying to ensure that it opens at least five days a week. 

	2
	Name of AWC
	Umpling 

	
	Location
	Umpling Khasi

	
	Circle
	Mylliem Block 

	
	This Centre functions on Mondays, Wednesdays and Fridays. The AWW is not in a position to provide pre-school training as she is semi-literate. On day of visit she was not present because she was unwell and had gone to get medicines for herself and her child. Only about 60% of respondents were aware about functioning of the Centre. Villagers showed a lack of interest in the Centre. It was seen only as a distribution point for food items. Children in the 3-6 years age group were mostly enrolled in the local pre-primary school located nearby. 
Spl. Note # The AWW, Yellowreen Sangliene is not equipped to run the Centre in a professional manner. 

	3
	Name of AWC
	Nongpdeng Mawshbuit

	
	Location
	Mawshbuit

	
	Circle
	Myllieml

	
	The center functions on Tuesdays, Thursdays and Saturdays. Whenever food items are not available for distribution the Centre remains closed. Perused the registers. They seem to be in order except that the growth chart is not maintained because there is no weighing scale at the Centre. The AWC provides iron tablets etc to pregnant women. She refers children in need of treatment to the nearby PHC. Toys for playing were visible at the Centre but they seemed to be of poor quality. .

Spl. Note # The AWW does not seem to understand her responsibilities. Also does not seem to be in a position to provide pre-school education.  


	4
	Name of AWC
	Law-U-Sib 

	
	Location
	Lumbatngen  

	
	Circle
	Mylliem  

	
	The AWC normally functions 5 days a week, but there are times when it opens only once or twice a week. The Community is very pro-active in supervising the function of the AWC. Hence awareness programmes for adolescents and pregnant women are regular. Immunization programs, distribution of foodstuff, and pre-school activities are regularly carried out. Community happy with services rendered. AWH expressed difficulties in coping with heavy workload of maintenance of registers etc. The AWW was happy over the achievement of the centre so far. Through discussions with the local headman it was found out that the village was keen on ensuring wide spread coverage through the centre. He felt that this might be possible through publicity and media coverage. The village elders are already looking at that.

Spl. Note #  A difficulty was expressed regarding the non-availability of a proper venue for the center. The local headman and President of the Seng Longkmie (Local Women’s Group) are looking into this. They hope that the center will further improve in functioning when a community hall is established. Plans for setting up the structure has been formulated. 

	5
	Name of AWC
	Dienglieng

	
	Location
	Dienglieng

	
	Circle
	Mawkynrew 

	
	Local residents under the above mentioned Centre seemed quite unhappy with the service provided by the AWC. This was observed from discussions with villagers. It was found out that for the past two months (May – June,2005) there was no activity at the Centre. This meant that even the food stock had not been distributed. Moreover, the respondents implied on bias method of distribution, especially that of groundnut and grams. Some parents had even suggested their wards to not attend the pre school education facility and to stop collecting foodstuff since only the RTE powder (Nutrigold) was made available for distribution.  

However neither the Anganwadi Worker nor Helper were available for comments.

Spl. Note # AWW and AWH were not available. They apparently have not understood their responsibility. Villagers inform that there are no home visits and referral services. The AWH is not qualified to provide pre-school education or to give health training to preganant and lactating women.   

	6
	Name of AWC
	Mawklot

	
	Location
	Khlieh Shnong  

	
	Circle
	Mylliem Block 

	
	The AWC  at Mawklot is located in Khliehshnong, and has a separate location for the purpose of carrying out activities. Pre School Education is provided under constraints, but community involvement has strengthened the functioning of the Centre. It appears through conversation with the local headman that there was once a center at Sohbir village, but due to the poor performance of the center in the past, funding for the same was stopped. Since the Mawklot village area spans across 4 kms, the repondent felt that reinstating  Sohbir Centre would benefit not only the residents of this area, but would enhance efficiency in the work of those involved with Mawklot Center, as they would then be able to concentrate in their given area.

Mothers and children from Sohtyngap village also use the services of the Centre at Mawklot. This Centre has been of great help. It saves time and effort and money since mothers and children are assisted in treatment of minor ailments like common cold, fevers and diarrhea. Serious  ailments are referred to the PHC. Pre-school education is regularly carried out at the Centre. All registers are well maintained and growth charts are also maintained. Pregnant and lactating mothers visit regularly. The AWH makes regular home visits.    

Spl Note# It is seen that the community elders and leaders take a keen interest in ensuring that quality of service given is not compromised. The local MLA is also maintaining vigil over the Centres in his constituency.  


	7
	Name of AWC
	Jongksha A

	
	Location
	Jongksha 

	
	Circle
	Mawkynrew Block 

	
	The AWC functions intermittently depending upon the availability of food. As in most cases, AWHs seem to think that their only duty is to distribute the food items. So no food items means no attendance at the Centre. Registers are not well maintained and growth chart is not maintained 

Spl. Note #   Inspection by CDPO is very irregular mainly because she has a large area under her jurisdiction. Pregnant women and children avail the services of the PHC since the Centre is not very vibrant. Pre-school activity is not regular and most children attend the local LP school.  

	8
	Name of AWC
	Jongksha C 

	
	Location
	Jongksha 

	
	Circle
	Mawkynrew Block

	
	Student visit / attendance to the center is very low.  AWW does not perform her duty sincerely. Villagers are not very happy Pregnant and nursing women though registered do not get good services. They depend on the PHC. 

Spl. Note #   Villagers complain that food supply and distribution (mostly uncooked ) was not regular. Although the registers were maintained a test check revealed that they do not match up with the ground situation. This is the area where World Vision also takes keen interest in the socio-economic development of the villagers. Hence villagers are assisted by that project more than by the AWC. 

	9
	Name of AWC
	Kharang  Mawsynjri

	
	Location
	Mynsynjri

	
	Circle
	Mawkynrew Block

	
	Since there are several LP schools in the area most parents preferred to send their children to the local schools instead of the AWC. AWWs are not considered qualified to teach kids. Also lactating mothers and pregnant women prefer to sue the services of local PHC as they do not have faith on the AWW. 

Spl. Note #   Villagers complain that the Centre is not open regularly. AWH expresses difficulty about food distribution because she says that even kids not registered with the Centre come to collect food items and it is not possible to refuse them since that leads to conflict. Villagers said they were not getting health education and family visits were not made. 

	10
	Name of AWC
	Laitlum 

	
	Location
	Mawkynrew

	
	Circle
	Mawkynrew Blockl

	
	The center is functioning through the LP school. Student’s attendance and home visit is fairly regular. Stocks of medicine are available but the registers are not well maintained so it is not possible to assess the functioning of the Centre. 

Spl. Note #   Important Observation: It was observed that some children present at the Centre were very dirty and untidy. Cleanliness seems to be a major problem in the area although there is no water scarcity as such. The AWWs are themselves not very presentable and do not seem to have the confidence required to run the Centre.

	11
	Name of AWC
	Lulong B 

	
	Location
	Near Mawryngkneng 

	
	Circle
	Mawryngkneng Block l

	
	Centre does not function regularly. Food stuff distributed includes only RTE, ground nuts and gram. Pre-school  activity is not happening since parents prefer to send their children to local schools. Registers are also not maintained properly. AWW does not seem capable of running the Centre in a competent manner perhaps because she is semi-literate. 
Spl. Note #    This Centre seems to function only as a food distribution outlet. 


	12
	Name of AWC
	Mawiapbang

	
	Location
	 

	
	Circle
	Mawkynrew Block 

	
	Centre does not function regularly. Children registered do not come for pre-school activities. They only come to collect their food items.   The AWW and AWH do not seem to know what their responsibility actually is. This is due mainly to lack of proper training and supervision. Registers were not well maintained and the AWW seems to find it difficult to fill up the registers. 
Spl. Note #   This is an area of stark poverty and people are mostly farmers. Parents give very little attention to education of their children.    

	13
	Name of AWC
	Mawkynrew

	
	Location
	

	
	Circle
	Mawkynrew Block

	
	The AWC is functioning well.  Pre-school activities are conducted regularly. The Centre is open only 3 days a week.  Student attendance, home visits and health education is carried out  satisfactorily. Registers are well-maintained. The AWW  provides medicine, immunizations, iron supplements to 0-5 years children and  T.T. Injections and normal check-up for pregnant woman and lactating mothers. Since the Centre is located near the Block office it seems to be better supervised 

Spl. Note #    AWW says that food items are not regularly sent to the Centre. Most parents complain that their kids suffer from indigestion when they consume RTE powder and grams. Most would prefer rice and dal instead of Bengal gram since that is not a staple food of people. 

	I4
	Name of AWC
	Mawlyndep 

	
	Location
	

	
	Circle
	Mawryngkneng 

	
	Villagers expressed satisfaction over the functioning of the Centre. But they were not too happy with the food distributed because it causes indigestion. AWC is well aware of her job responsibilities. But she is overworked as she also has to take on societal responsibilities in the village. The Center provides medicine, immunization iron supplements to 0-5 years children, T.T. injection and normal checkup for pregnant woman. 

	15
	Name of AWC
	Mawlynrei Neng 

	
	Location
	Mawlynrei 

	
	Circle
	Mawryngkneng Block 

	
	The AWC located at Mawlynrei Neng falling under Mawryngkneng Block coincided with the food distribution programme. Children thronged the Centre and it was found out that even those who were not registered with the AWC were in the queue. Registers were well maintaind but growth chart was not visible since there is no weighing machine at the Centre.  

The AWW revealed that pre school education is not popular as the parents have not been sensitized about its importance. Other activities such as food stuff distribution, immunization, and provision of necessary medicine whenever required is being implemented on a regular basis.

	16
	Name of AWC
	Mawnianglah 

	
	Location
	Upper Shillong 

	
	Circle
	Mylliem Block 

	
	Common to many of the centers visited is the problem of acquiring cooking wood. Though an amount is sanctioned for this purpose through the respective Block office, many a times the amount does not meet the actual expense. The center here provides service and foodstuff not only to those children and mothers registered, but also to children who accompany their friends during collection of foodstuff. On further queries the Anganwadi worker said that this was due to many of the community member’s unhappiness if their respective children were turned away for not having been registered.

The Anganwadi worker felt that the lack of initiative by the community leaders and elders to explain the purpose of such a set up has led to the rise of such a situation. The food in this center is cooked at the Anganwadi Workers residence and distributed from there itself. This is due to the non-availability of space anywhere else in the village and its surrounding.

All registers were found to be up-to-date and well maintained. Pregnant women and lactating mothers also visit the Centre for iron supplements etc. The AWW makes regular home visits.   


	17
	Name of AWC
	Mawutieng 

	
	Location
	

	
	Circle
	Mawryngkneng 

	
	This AWC has not maintained all the registers. On day of visit no children were visible. From queries conducted it was found that pre-schooling is not popular as the parents feel it is better to send their children to the local government or missionary run  LP school which has regular teachers. Parents find that the AWC does not function regularly. The number of children registered does not match up with the number who are actually present in the class although the AWW says they were absent on that particular day. People residing around the Centre say very few children actually attend and that too not regularly. 

Spl. Note #   :  The village community has not taken any interest in the function of this Centre. They are not aware about the services that the Centre should be providing. The Centre is seen only as a food distribution unit. 

	18
	Name of AWC
	Rapleng 

	
	Location
	 

	
	Circle
	Mawkynrew

	
	The center was not open on the day of the visit. Villagers said the Centre was not functioning regularly. It was open on days when food was distributed. The village committee itself did not know the purpose of the AWC. They thought it was meant only for food distribution. They were not even aware that the food provided was for supplementary nutrition for children of 0-6 years. It was learnt that there is no pre-school activity. Registers could not be checked since the Centre was closed. 

	19
	Name of AWC
	Thynroit A 

	
	Location
	Thynroit 

	
	Circle
	Mawkynrew Block 

	
	Functioning  of the AWC is normal and satisfactory.  The Village Headman was aware about the function of the AWC and kept constant check on it. Medicine for minor ailments were dispensed by the AWW to children of  0-6 years. The AWW did not seem confident to advise pregnant women and lactating mothers. She referred them to the nearest PHC. for T.T. injection and other check-up. 

Spl. Note #   AWW and AWH require more intensive training and need to internalize the meaning and purpose of an AWC. iAs of now they take it as a part time occupation. 

	20
	Name of AWC
	Thynroit C 

	
	Location
	Thynroit 

	
	Circle
	Mawkynrew Block  

	
	Centre does not maintain regular records. AWW does not appear to have much knowledge about her responsibility. Inspection is not regular hence the Centres function like food distribution units and open once a week and sometimes once in a fortnight. No pre-school

activity takes place. Growth charts are haphazardly maintained and do not really provide the information needed. 
Spl. Note  & Observation: 

3. While engaging the  AWW she was not told that she would have to keep the Centre open everyday at least five days a week and that she had to provide pre-school activity. She takes this as a part time job of food distribution only.


	21 
	Name of AWC
	Umlyngka II 

	
	Location
	Upper Shillong 

	
	Circle
	Mylliem 

	
	The ICDS Centre located at Umlyngka (II) under Mylliem Block functions within the residence of the Anganwadi Worker. The village headman informed that  steps are being taken to ensure that the Anganwadi Centre starts functioning from a regular space at the earliest.

The Anganwadi worker and helper expressed dissatisfaction over the tedious work of having to maintain huge numbers of registers. They felt that the payment to them was inadequate, as they had to face the burden of additional work such as washing of utensils after foodstuff distribution. The Centre charges 5 paise per child towards purchase of cooking wood is grossly inadequate The AWW complained that she often had to shell out money from her own pocket for buying firewood. Food items like grams etc need to be cleaned thoroughly before they were cooked because they are mixed with stones and other impurities. This is a very tedious job. Registers are well maintained. So were the growth charts.     

	22
	Name of AWC
	5th Mile  

	
	Location
	Upper Shillong 

	
	Circle
	Mylliem 

	
	The ICDS Centre at 5th Mile falling under Mylliem Block had inadequate space for pre-school activities. Here too the problem expressed was that too much time is spent on cleaning the food items before cooking. Since the AWW was not told that this is a kind of social work she complained about the remuneration being too small for the work load expected from her. The AWH felt that her remuneration of Rs 500 per month for the daily work she was expected to perform at the Centre was grossly inadequate. Despite the complaints however, both the AWW and AWH took their work seriously. The registers were properly maintained and despite the shortage of space pre-school activities were going on in the open air. Children enrolled in the pre-school were mainly those aged 21/2 to 3 years of age . The Centre is open from Monday to Friday. 

	23
	Name of AWC
	7th Mile 

	
	Location
	Upper Shillong 

	
	Circle
	Mylliem 

	
	The Anganwadi Worker under 7th Mile Centre  seemed happy with her work. The strong presence of community involvement has helped in ascertaining the quality of work. Due to the absence of a proper space for the Centre, it was seen that foodstuff distribution, weighing of children, and distribution of medicines were all done outside the community hall.

Here too, the community has taken a commitment to ensure that the Centre acquires a place at the earliest for carrying out activities.

Registers are maintained and growth charts too are in place.

	24
	Name of AWC
	Jongksha B 

	
	Location
	Jongksha 

	
	Circle
	Mawkynrew 

	
	From enquiries it was found that the AWC does not open regularly. It usually remains open when food items are to be distributed. Registers were not well maintained and the number of children enrolled seem far above the  number that attended on that particular day. The absence rate for pre-school children was very high. Villagers did not seem to be aware about the function of the AWC. The Headman too seemed indifferent.  was running satisfactory.Student come to the center at 8 am. Visit the area with AWW, interacted with local people. Much more needs to be done in terms of publicity about the centre and what it is expected to do. Since this is a remote village people did not seem inclined to send their small kids to the Centre for pre-school activities.  


	25
	Name of AWC
	Kharang (A) 

	
	Location
	Kharang 

	
	Circle
	Mawkynrew 

	
	This is another Centre that is running in a haphazardly manner. Registers are not very well maintained and do not indicate the ground reality. It appears that the AWW is not aware that pre-school activity should be carried out by the Centre. 

Spl. Note #    Most people come to the Centre only to collect food items even though they also complain that their children suffer indigestion after consuming the RTE and grams. Pregnant women prefer to use the services of the PHC although they register their names with the Centre. 

	26
	Name of AWC
	Laitdiensai 

	
	Location
	 

	
	Circle
	Mawkynrew 

	
	The Centre is being run from the Dorbar Hall since there is no proper place. During the visit food was being distributed. In Mawkynrew Block the general trend is to distribute uncooked food to children and their parents. The AWC is apparently not conducting any pre-school activities. Interaction with local people revealed that the AWC is not open regularly. Hence its ability to address the needs of beneficiaries is questionable. 

	27
	Name of AWC
	Lulong A

	
	Location
	

	
	Circle
	Mawryngkneng 

	
	Although the Centre has all the necessary registers they were not updated. No pre-school activity was visible. Interview with villagers revealed that the  Center opens intermittently only for distributing food items.  Since there are schools in the vicinity paremts preferred to send their children to those schools.  AWW takes her work as a part time activity and does not make home visits. It is difficult to assess the growth of children as there are no growth charts. People in general have the usual complaints about the poor quality of food distributed. Surprisingly they are not aware that food should be cooked in the Centre and that children are to be fed there on a daily basis. 

	28
	Name of AWC
	3rd Mile Lumpdeng 

	
	Location
	

	
	Circle
	Mylliem 

	
	Centre activities are being carried out regularly. The AWW  spoke of additional work that was expected of her and the AWH.  Since having joined this field of work the Anganwadi Worker stated that the community has in some ways become relatively dependent on her for advice related to health hazards and nutrition maintenance.Though she enjoys the work and responsibilities, she felt that the task of maintaining so many registers to be too arduous. 

However, it was found that inspite of this registers are being regularly maintained and kept up-to-date as per the requirement. Since this Centre is in an urban area and quite close to the capital city most parents send their children to regular schools. They see the AWC only as a food distribution unit. It is only because of the AWW’s own efforts that the number of pregnant women and lactating mothers is registered and they are being given health education programmes besides the immunization etc.    

	29
	Name of AWC
	Mawkhan (I)

	
	Location
	

	
	Circle
	Mylliem 

	
	The Centre functions temporarily through the community hall. Food is cooked at the residence of the AWW and then lifted to the Community Hall for distribution. This poses severe problems for the AWW and AWH. Despite these problems the Centre functions but not regularly. Pre-school activity is carried out mainly because  children come to the Centre to eat and collect food. Although there are 60 children enrolled at the Centre only about 10 were present during the visit. This shows that parents register only because they want to collect the food items.   
Spl. Note #  Recently the Centre received special rice for distribution to pregnant and lactating mothers. They were told that the rice variety is highly nutritious.   


	30
	Name of AWC
	Mawlali 

	
	Location
	

	
	Circle
	Mawkynrew 

	
	The Centre is not functioning regularly. This deters parents from sending their children because most often they have to return home since the Centre is closed.  Maintenance of registers seems to be a problem as the AWW is semi-literate and not properly trained.   Food items are distributed whenever stock is available. But the Centre does not receive food stock regularly. This is an agricultural area where people grow potatoes, cabbages etc so the nutritional level of children is not so bad as compared to those areas that are closer to the urban centres.      

Spl. Note #   There is no system of accountability since the Headman usually nominates the AWW and there is a strong tendency to select someone from the same clan or family. So no one dares lodge any complaints even if the Centre does not function as it should. Supervision is weak so that compounds the problem.   

	31
	Name of AWC
	Mawlynngot 

	
	
	

	
	Circle
	Mawkynrew 

	
	This Centre functions regularly and the registers are well maintained because the AWW is a high school passed lady. Growth charts show that there are 2 children in the Group 2 category in the nutritional status. 28 students were present on the day of the visit. Regular meetings are conducted with pregnant and lactating mothers. The villagers are aware of the functions of the AWC and many of them visit the Centre to get advise on various health aspects. The Centre regularly dispenses medicines for minor ailments and also assists the PHC in immunization programmes. 

	32
	Name of AWC
	Mawlynrei Pdeng 

	
	Location
	Mawlynrei 

	
	Circle
	Mylliem 

	
	The AWC is being run from the residence of the AWW. On the day of the visit the AWW’s children were distributing food items and she herself was not available. The registers could  not be checked to assess the quality of service of this Centre. Stocks of medicines were available. Here too since the Centre is in a semi-urban area and there are several schools around, the villagers said they preferred to send the children to those schools instead of to the Centre. More so since the Centre is operating in a very congested place. 

	33
	Name of AWC
	Mawrashe 

	
	Location
	

	
	Circle
	Mylliem 

	
	According to the villagers this Centre is functioning well. The registers are well maintained and during the visit there were 25 children present out of the 40 enrolled. Pregnantr and lactating mothers are also being serviced through immunization programmes  and health awareness, weight taking etc. The AWW and AWH both felt that the workload was too heavy for the remuneration received. They were both engaged in some other livelihood activities since they were unable to maintain their families with the meager amount of Rs 1000 and Rs 500 nrspectively. 

Spl. Note #   What is peculiar about this village is that nearly al the residents are from one clan the Kurkalang clan so everything is being run like a family affair. 

	34
	Name of AWC
	Mynsang  

	
	Location
	

	
	Circle
	Mawkynrew 

	
	The center was closed on the day of the visit and according to the villagers it appears to be closed most of the time. It functions only as a food distribution Centre.




	35
	Name of AWC
	Nongpiur 

	
	Location
	

	
	Circle
	Mylliem 

	
	The center is situated in the residence of the AWW. A new independent Centre is under construction. The Headman takes keenly interest in the activities of the Centre and encourages the villagers to avail of the facilities of the Centre. Registers were however not well maintained since the AWW does not take her responsibility as a full time one. She considers it more as a pastime. The honorarium of Rs 1000 and Rs 500 is grossly inadequate  especially in a state like Meghalaya where cost of living is very high. 
Spl. Note #    AWC own building is under construction. Villagers are eagerly looking forward to this as they expect better services once the building is over.   The building is expected to be complete by July 2005

	36
	Name of AWC
	Pingwait 

	
	Location
	

	
	Circle
	Mawkynrew

	
	This Centre is located in a remote village and is hardly open except for distribution of food items. Went through student present record, survey chart, food and medicine stocks. Student attendance at the center is very low. This is because Centre is hardly functioning. 

	37
	Name of AWC
	Sohryngkham Neng

	
	Location
	

	
	Circle
	Mylliem 

	
	This Centre functions regularly since it is near an urban Centre. The Headman takes interest in the proper function of the Centre and supervises the work there. Registers are properly maintained and pre-school activities are held regularly. On the day of  visit 42 students were present in the class out of the 107 enrolled. Most of the children enrolled come only for collecting food items. Otherwise they attend the local schools. Pregnant and lactating women were being regularly monitored. 

	38
	Name of AWC
	Thynroit B 

	
	Location
	

	
	Circle
	Mawkynrew 

	
	Functioning  of the AWC is regular. On the day of visit pre-school activity was going on. Children appeared interested in the activities. Some parents were also present. The AWW conducts regular classes for adolescent girls, pregnant and lactating mothers. Medicines are dispensed for minor ailments  and injections and immunization is carried out regularly. The AWC keeps a close contact with the local PHC.   

	39
	Name of AWC
	Umlyngka (I) 

	
	Location
	

	
	Circle
	Mylliem

	
	The AWC  was inaugurated in the year 2000. It is usually kept open for 25 days in a month. The Centre opens daily at around 3:00 pm, except for Sundays. The Aganwadi Worker during the course of the interview revealed that she was not happy with the maintenance of the Centre premise. On reaching the location it was found that windowpanes were broken, and on further discussions it was learnt that this was due to the location being used as a hangout for alcoholics of the community. Due to its location, away from the main village and the kind of shelter it provides, it serves as a place for carrying out unwanted activities.

The AGW in a discussion also portrayed a sense of helplessness over the fact that each center had to provide cooked food. Immediately, a concern was raised over the rise in price of firewood, the amount for which is generally sanctioned only  twice  a year. Hence, there have been times when the grams and groundnut have been distributed without being cooked, but with a prescription to the parents as to when and how to cook them. Registers are maintained on regular basis, and the AGW and worker are conducting required surveys from time to time.


	40
	Name of AWC
	Thangsning

	
	Location
	

	
	Circle
	Mawkynrew

	
	Visited the Centre and found that PSE was being conducted but the number of children present was less than 50% of the number enrolled. The AWW complained that the Centre was not getting its food and medicine supplies regularly. AWW and AWH did not seem to be fully aware of their responsibility. Sometimes they cook  food at the Centre but often they distribute food items. Parents do not prefer the RTE. Immunisation records are not very satisfactory. It seems that people are still quite superstitious about giving polio drops. No weight record or growth chart maintained. Registers and record books were not up to date and AWW complains that updating the records is a very time-consuming process and the honorarium is not commensurate for the number of hours they put in daily. Villagers however complained that the Centre is not open regularly. The Centre requires more supervision. 


West Garo Hills:    Activity Reports / Special Remarks    
	Sl No.
	Name of AWC
	Dhapangapara 

	1
	Location
	 

	
	Circle
	Tikrikilla 

	
	Functioning at two places sometimes at Dhapangpara LP School and sometimes at Mahila Mandal. In a sense they are functioning at the mercy of the above two authorities. The Centre opens only for one hour from 6.00AM to 7.00Am, mainly for distributing food items and not really for pre-school activities. Food items distributed include milk, sathu, groundnuts, grams and these were given to all age groups because it was impossible for the workers to distribute separately. The AWW maintains registers and keep it up to date. The meeting of the village level co-ordination committee comprising 7 members are held once a month to chalk out different programmes. Weight charts are also well maintained. There is only one grade II kid in this Centre.

	2
	Name of AWC
	Upper Khatolbari

	
	Location
	

	
	Circle
	 Tikrikilla

	
	Received a lot of complaints from villagers for not functioning well. It opens only 2 or 3 days a week and that too only for distributing food items. Pre-school education is given only once or twice in 6 months. AWWs do maintain registers but they are not updated. There are 2 Grade II kids in this Centre. 

	3
	Name of AWC
	Odalguri 

	
	Location
	

	
	Circle
	Tikrikilla 

	
	Functioning 5 days a week from 7.00 am to 9.00 AM. Regular food items like milk, sathu, groundnut, and grams were distributed to all age groups because it is not possible to distribute separately.  The meeting of the 7-member village level committee is held once a month for chalking out programmes. There is only one Grade II kid in this centre.
  

	4
	Name of AWC
	Chotodoldong 

	
	Location
	 

	
	Circle
	  Tikrikilla

	
	Functioning 5 days a week from 6.30Am to 8.30 AM. All registers are maintained and up to date. Food items are regularly distributed. This Centre has a 20-member village level committee and meetings are held every once a month. There are 4 Grade II kids in this Centre.



	5
	Name of AWC
	Borodoldonga

	
	Location
	

	
	Circle
	 Tikrikilla

	
	This Centre also functions 5 days a week from 6.30 AM to 8.30 AM. Regular food items are distributed and registers are well maintained and updated. This Centre has a 9-member Village Council Committee to oversee the functioning of the Centre. It meets once a month. There are 13 Grade II kids in this Centre.

  


	6
	Name of AWC
	Damalgre

	
	Location
	  

	
	Circle
	Selsella 

	
	Centre was established in the year 1987-88. AWC building is under construction. At present   the centre is situated at Damalgre L. P. school. Students come to the center at 8:00am. Visited the area with AWW, interacted with the local ladies and elders. Most of the people own  land and a house, vegetable gardens, fruit trees etc. Maximum people are farmers. AWW’s performance in the centre was satisfactory community participation was good during immunization and health check up they are responsive.Students were taught prayers, action songs etc. AWW maintain 21 registers and all updated. Centre provides medicines, immunizations, vitamins, T.T. injection, normal check up for pregnant woman

	7
	Name of AWC
	Babilgre

	
	Location
	 

	
	Circle
	 Selsella 

	
	The center was established in 1994. This AWC does not have their own building. The center is working at the L.P.School. Students come to the center at 7:00am. Visit the area with AWW, met up with the village elders and ladies. Here too most people own farm land and a house. Most of the people are farmers. Students were taught prayers, action songs. AWW checks students’ cleanliness every day.

Centre provides medicines, immunization, vitamins etc. The center opens 5 days a week and the students attendence, visit and education publicity is good. Registers are not well maintained because the AWW says there is too much work load.  No complaints were received regarding honorarium  

	8
	Name of AWC
	Mandagre  

	
	Location
	

	
	Circle
	Selsella

	
	Centre was established in 1987-88  when AWC was under ICDS project started in Selsella. This AWC do not havetheir own building facility. The center is situated in a Mandagre L.P.School. Students come to the center at 7:00am. Visit the area with AWW, interacted with local people. Most of the people own land houses paddy fields etc.Maximum people are low income farmers; however they send their children to the school when they reach 3-4 years. On my present student did prayer, singing with action etc. Student attendence, visit and education publicity is very good. Centre provides medicine,immunizations, iron supplements to 0-5 years children. TT injection and normal check up for pregnant woman.

	9
	Name of AWC
	Bokmagre

	
	Location
	

	
	Circle
	Tura 

	
	The center was opened in the year 2000. Construction of AWC building is under progress. AWW is running her activities in the Primary school building. The community participation in this centre is quite satisfactory Immunization programme is regular. AWW maintains 25 record books and all updated. Data was tested to see if they match the ground reality. Conducted extensive interviews. The 9-member village committee and the stakeholders, namely parents feel that the AWW is doing her duties well. But since the SSA programme is also carried out in the same school, activities are overlapping. The attendance in Pre school is not satisfactory as children go to the nearly English schools.  Visited the area and found that the awareness of villagers is very good. The community built the kitchen for AWC. Community participation is overwhelming. The students were taught prayers, singing with action,play games etc



	10
	Name of AWC
	Edenbari

	
	Location
	

	
	Circle
	Tura

	
	Edenbari A/W center runs in their own building which is recently constructed. The village have their own English Medium school also. Most of the children attend both AWC and formal school. Immunisation is regular and the community is aware of the AWC activities. Students come to center at 4:00pm Visited the area and interacted with local people. Most of the people own land and house, kitchen garden etc. In my present students did prayer, singing with action etc. AWW maintains 26 record books which are all updated. The center opens five days in a week.

	11
	Name of AWC
	Simbubolgre

	
	Location
	 

	
	Circle
	Selsella

	
	Centre was established in 1987-88. AWC building is under construction. At present AWC is conducting pre- school at Simbukolgre L. P. School. The center opens at 3:00 p.m. for 5 days a week. Community participation was good and they are responsive. Visited the area and interacted with local people. Most of the people own a land and house with kitchen garden etc. Maximum people are farmers. During my visit I also witness the students activities such as  prayers, action songs, play games etc. AWW maintain 21 record books but some books are not updated. Pre-school kits were not visible. 

	12
	Name of AWC
	Wakantagre

	
	Location
	 

	
	Circle
	 Selsella

	
	Centre was established in 1987.This AWC do not have their own building facility. The center is situated at Wa·kantagre L. P. School. The center opens at 3:00pm every 5 days a week. Visited the area  and interacted with local elders and ladies. Most of the people own a land and a house. Maximum of the people are farmers. In  my present students were engaged in pre-school activities. Students’  attendence, visit and education publicity is very satisfactory. Centre provides medicines, immunizations vitamins to children. T.T.injection and normal check up for pregnant woman. AWW maintain 21 record books –all updated.

	13
	Name of AWC
	Singwilgre

	
	Location
	

	
	Circle
	Selsella

	
	This center was established in 1987-88. This center has their own building facility. Students come to the center at 4:00pm and the center opens 5 days in a week. Maintaining 23 record books. Visited the area and interacted with the village elders including the headman who is very helpful. Most of the people own a house and a land. Maximum people are farmers; they grow paddy. During my visit, I have witnessed  the students praying, doing action songs, playing etc. AWW check on every students’ personal hygiene. Students’ attendance,  home visits education etc. is satisfactory. Centre provides medicines, immunizations, weight taking and plotting and other activities with villagers.

	I4
	Name of AWC
	Koikuri 

	
	Location
	

	
	Circle
	 Selsella

	
	This centre was established in 1987-88 This AWC does not have its own building facility. The centre is situated in L.P.School. The center opens at 4:00pm five days in a week. Functions for one hour daily. Visited the area with AWW, interacted with local people. Most of the people own a house. Maximum people are farmers. Students attendance, visit and education publicity is very satisfactory. Centre provides medicines, immunizations, vitamins. T.T. injection and normal check up for pregnant woman.  AWW maintains 21 record books – all updated.


	15
	Name of AWC
	Simbukgre

	
	Location
	 

	
	Circle
	Selsella 

	
	The Centre is open five days a week in the evenings. From records it appears that the Centre is regularly visited by the Lady Supervisor and the ANM. Monthly meetings are organized by the village committee to oversee the function of the AWC. All the registers are maintained by the AWW who seems well aware of her duties and responsibilities. SNP is carrying on well but it depends a lot on the receipt of food items. Normal complaints of children are vomiting, diarhoea, cough, cold and worm infestations. These are areas that are also endemic to malaria hence many mothers and children are anaemic. Records show that up to July 2005, 12 home visits were made by the AWW 



	16
	Name of AWC
	Dopgre

	
	Location
	 

	
	Circle
	 Rongram

	
	In this centre the weight record is diligently maintained. The AWW made 48 home visits from January to July 2005. Tere are 4 grade I kids in this Centre. The rest are normal in weight. The Inspector cum visitor’s report is not up to date so it is not possible to verify if the Centre is regularly visited by the Lady Supervisor, ANM or CDPO. The Centre remains open 5 days a week. The quarterly  co-ordination committee is held regularly. Immunisation register, children’s attendance register, Family survey registers were up to date and well-maintained. Others were incomplete. The Centre has enough stock for the next quarter ending September 2005.       



	17


	Name of AWC
	Jengitchakgre  

	
	Location
	

	
	Circle
	Rongram

	
	This AWW has made 28 home visits from January to July. Pre-school attendance is good with the absentee rate being as low as 2 % as is seen from the registers.  Lady supervisor visited 4 times since the beginning of the Centre, ANM 3 times this year up to July and CDPO visited once. The Centre is functioning satisfactorily. Interviews conducted with stakeholders revealed that the AWW is active and involved in the activities of the village. However there were complaints about the kind of food items supplied. Villagers calim that it was of sub-standard quality and causes indigestion. This was especially concerning RTE.

	18
	Name of AWC
	Jangnapara

	
	Location
	 

	
	Circle
	Dadenggre

	
	Like other Centres in West Garo Hills this too functions regularly and is able to meet the needs of the children and pregnant  and lactating women. Registers are well kept and the Centre had a look of orderliness. Children seemed to enjoy themselves at the PSE. The AWW seemed keen and interested in her work. No complaints were heard about the honorarium. AWH also is active. However there is no potable drinking water facility at the Centre. Pregnant and lactating women attend regularly. The AWW keeps a proper record of immunization schedule for women and children. 




	19
	Name of AWC
	Balsatgre

	
	Location
	

	
	Circle
	 Dadenggre

	
	Functioning  of the AWC is normal and satisfactory.  The Village Co-ordination meeting was held only two times since January 2005. However the visits by the Lady Supervisor, CDPO and ANM ensures that the Centre carries out its activities as scheduled. All injections and immunizations carried out at the Centre. Pre-school kits are not very much appreciated by parents because they were of poor quality. Registers were all well-maintained and so were the growth charts. PSE attendance was 92% on the day of the visit. This seems to be the normal attendance according to the register. Parents are keen to send their children for PSE. 

AWW is regularly trained.




	20
	Name of AWC                  
	Jongdikgre

	
	Location
	

	
	Circle
	Dadenggre

	
	This Centre was found to be regularly visited by the Lady Supervisor. Between January and July 2005 the Lady Supervisor had visited the Centre 6 times. Registers were well maintained and the AWW said that the Lady Supervisor was very helpful and guided her in register maintenance. Stock of medicine was available and dispensed regularly. Pregnant women and lactating mothers were given health and nutrition education.  Immunisation schedules for children were maintained. 

	21 
	Name of AWC 
	Songadinggre

	
	Location
	

	
	Circle
	Dadenggre

	
	In this Centre the village co-ordination committee meets twice a month and take an active part in the functioning of the Centre. The AWW complained of heavy schedule of cooking and also conducting pre-school activities. Here too the supervision from the CDPO’s office is regularly carried out. The weight chart was properly maintained. Children  were of normal weight. Immunisation of children was regularly done with the assistance of the health sub-centre. AWW said that she and the AWH  get their honorarium on time but were unhappy about the amount because they say that running the Centre is almost a full time activity.     

	22
	Name of AWC

	
	Location

	
	Circle

	


	23
	Name of AWC
	Gadarugre

	
	Location
	

	
	Circle
	 Dadenggre

	
	The AWW is not very regular but the village committee have  told her to be more responsible. Community participates actively in the growth of the Centre. At the time of visit the children were being weighed by the AWW and helper. However some parents were not too keen for their children to b weighed because of superstition. SNF is provided whenever stocks are available. AWW says she receives her honorarium on time.  Registers are well maintained and supervision by the CDPO’s office quite regular. 

	24
	Name of AWC
	Bolbokgre 

	
	Location
	 

	
	Circle
	Selsella 

	
	The AWC  is to remain open five days a week but villagers said that it remains closed when there is no SNF available.  Registers were  well maintained even though the data does not seem to correspond with the ground realities and the number of children enrolled are not the only ones who receive SNF. In the Centre parents bring their children to the Centre the moment they know that food id going to be distributed. Food is not cooked at the Centre because of difficulty of firewood and water. Here the village committee meets quarterly to oversee the function of the AWC. But because of clan ties committee is not able to insist  on better performance of AWW. Accroding to register supervision seems to be regularly carried out. But this is not verifiable because villagers do not know when the lady supervisor or ANM actually visits the Centre.     



	25
	Name of AWC
	 Kherapara Songma

	
	Location
	

	
	Circle
	Kherapara

	
	The center was established in 1993. The AWC do not have their own building. The center is running is primary building. Children come to the center  in the evening at 2 pm. Most of the people stay in their own dwelling houses. Maximum of the people are farmers. The AWW begins her pre school  activities with prayer, check personal hygiene of the students, sing action songs etc. AWW provides medicine and keeps record of immunization for children although the AWW sends parents to the PHC nearby to immunize their children. Folic acid and TT injections are given to  pregnant women at the PHC.  Health education classes to women and adolescents are given at the Centre. The villages have PHC nearby and the people go there for their medical needs.  AWW maintains and update all the 27 registers. 



	26
	Name of AWC
	Maguapara

	
	Location
	 

	
	Circle
	Purakasia 

	
	This center was established in 1992. They do not have their own building. The center opens at 2pm. For 5 days in a week  AWW carry out pre school education and provides  children with  food. RTE is a big no-no for the children as the moment they know that they will be giving RTE they go back.  AWW maintains and update the registers. Immunisation is also carried out.  Maximum of the people own land and are farmers by profession; some are teachers. Some of them send their children to the nearby English Medium school. Registers are maintained and so are the growth and weight charts. The Centre has sufficient stocks of medicines.



	27
	Name of AWC
	Mankenggiri

	
	Location
	

	
	Circle
	Gasuapara  

	
	The center was established in 1993 under Dalu ICDS project and has its own building. The center is situated by the side of the river. Student come to the center at 3 pm . Visited the area with the AWW. Most of the villagers stay in  their own house and own land. Maximum of them are farmers and daily labourers. Even then some of them send their children to English School and Sacred Heart Garo Medium School. AWW carry out pre- school; where the children pray, sing songs with action etc. Immunisation and other activities are satisfactory. Pregnant women and nursing Mothers are coming to AWC for food and immunization and for health education. 


	28
	Name of AWC
	Matchikol

	
	Location
	

	
	Circle
	Tura

	
	This center was established in 1996. This center also does not have its  own building thus carrying out the activities of AWC at the L.P.School. No immunization is carried out in this center because it falls under the municipal area. The villagers had to go to the nearest center to get immunized. AWW  carried out pre school education for children and check their personal hygiene every day. SNF is going on regularly and the AWW is cooking food at the Centre. Parents are unhappy with the RTE which they associate with bad stomachs and indigestion. They prefer rice and dal rather than gram which is not the staple food.   



	29
	Name of AWC
	Koinadubi

	
	Location
	

	
	Circle
	Barengapara

	
	This center was established in 1993. It opens 5 days in a week. Students come to the center at 3pm. AWW conducts PSE and provides cooked food to the students and the pregnant and nursing mothers. However  children do not like RTE. Other than that they are satisfied with the food. AWW visits homes of pregnant women, nursing mothers; educate them about health related  things. Community participation is very high in this village.



	30
	Name of AWC
	Singgimari 

	
	Location
	

	
	Circle
	Selsella 

	
	This AWC does not have its  own building. All the activities are being carried out  in the L P school.  Students come to the center at 3pm. AWW conducts regular immunization programmes. PSE  attendance is high at almost 98 % on the day of the visit. On other days the attendance never goes below 75 %. But many more children are involved in the SNP programme. In the village children believe it is their right to SNF distributed at the Centre. AWW visits homes of the villagers; educate them of the importance of immunization and personal hygiene. The Community is actively involved in the progress of the Centre.       




	31
	Name of AWC
	Cheran Songma

	
	
	

	
	Circle
	Dadenggre   

	
	This Centre functions from local LP school. Hence PSE is conducted in the evening after regular classes are over. Parents who are too poor to pay fees in regular school find the Centre a great help. They are grateful for the food distributed. Found that children and parents were badly dressed and the area seemed very poor. Most parents are low-income farmers. The area is also prone to malaria. Parents and children looked very anemic. The AWW does not seem too aware about her duties. This Centre is not being supervised like the others which are closer to urban centres. 

 

	32
	Name of AWC
	Chisigre

	
	Location
	 

	
	Circle
	Betasing 

	
	Centre is functioning regularly and PSE is satisfactorily conducted. The village committee meets quarterly to review the function of Centre. This seems to be useful because the Centre is well maintained and registers are all up to date. Parents were happy to send their kids to the Centre. However they complained about the quality of food and also of the pre-school kits which they feel is a waste of money. Immunisation is going on well. Pregnant and lactating mothers visit the centre for advice, injections and tonics. The AWW has made 64 home visits fron January to July this year. 



	33
	Name of AWC
	Bolnangre

	
	Location
	

	
	Circle
	Selsella

	
	According to the villagers this Centre is functioning well. The registers are well maintained and so are the growth charts since children are weighed regularly. PSE is well attended. On day of visit there were 82% of children enrolled who were present. The AWW was very animated and taught action songs etc. The Centre does not have drinking water facilities. Flow of food and medicines to the Centre is not very regular. Supervision is weaker than in the other Centres. 



	34
	Name of AWC
	Nokatgre  

	
	Location
	

	
	Circle
	Selsella 

	
	The Center is not open daily. The AWW comes whenever she is free and when there is food available for distribution. Since the flow of food is very irregular the Centre too is open only very seldom, sometimes only once or twice a month. Importance of PSE is not understood by the AWW. The village is poor and villagers are small and marginal farmers who survive on subsistence farming. Hence nutritional levels of the children n the village seemed to be low. A few registers only were maintained by the AWW and they were not up to date.  



	35
	Name of AWC
	Dabakgre 

	
	Location
	

	
	Circle
	Selsella 

	
	Centre is being well supervised by the village committee which meets once a month to take stock of things. Here PSE goes on 5 days a week after 3 PM. When food is distributed all the village children come even if they are not enrolled. Centre does not have drinking water facilities and toilet facilities are also not available. Of the 27 registers only about 12 are maintained. The AWW says it takes too much time. Moreover she is not yet confident about maintaining records.  




	36
	Name of AWC
	Matchikolgre 

	
	Location
	

	
	Block
	Rongram

	
	This Centre is located in an LP school and does not have its own building. PSE is conducted 5 times a week after 3 PM. Still the parents are willing to send their children to the Centre because they want to receive the food items from time to time and also medicines for minor ailments. However the stock register showed that receipt of stock of food and medicines was very irregular. Supervisors did not visit the Centre in 2005. Other registers and growth charts were not maintained.  



	37
	Name of AWC
	Agipenggre

	
	Location
	

	
	 Block
	Selsella

	
	This Centre is not functioning  regularly. The AWW is slack and this was found out from parents after much plodding. Usually parents are unwilling to complain because the AWW is someone from the village itself and they do not want to create enmity within the village. The only time when the Centre remains open is when food items are to be distributed. Children and pregnant women are not being monitored because the AWW says she is not trained to do so. There is a general feeling of slackness and lack of maintenance of records at the center. 



	38
	Name of AWC
	Lower Khatolbari  

	
	Location
	

	
	Circle
	Tikrikilla

	
	Functioning  of the AWC is regular. On the day of visit pre-school activity was going on. Children appeared interested in the activities. Some parents were also present. The AWW conducts regular sessions for pregnant and lactating mothers. This is a malaria prone area. People also suffer from Tuberculosis. Worm infestation also is a major problem in this area. Records and registers are however not maintained well. Medicines are dispensed for minor ailments  and injections and immunization is carried out by local health sub centre. 
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	Name of AWC
	Mandagre

	
	Location
	

	
	Block 
	Tikrikilla

	
	The AWC  was found to be closed on the first visit. It was only on the second visit that the researcher could meet with AWW. Since this Centre is in a rural area, supervision is weak and the Centre usually remains open only while giving out food items. Food is not cooked at the Centre because of the problem of firewood. Registers were not maintained and growth chart too was not available. Medicine stock was not available again because the village development committee is not meeting regularly as in other centres. PSE was not being run on a regular basis. This was found out from interview with parents.  Parents take their children for immunization to the sub-centre. 


	40
	Name of AWC
	Simpalgre A

	
	Location
	

	
	Block
	Selsella

	
	Visited the Centre on two occasions and found it not functioning. On 3rd visit was told that Centre functions only when food is available for distribution. This Centre has no building and functions from the local LP school. So the Centre opens for activities after the school is over in the evening. Parents complain that it is too late to send their children in the evening for PSE. Records haphazardly maintained and do not conform with the ground situation. Parents want that the local village committee should be more active. 



Dhubri District:

	Range of Beneficiaries
	Percentage
	Freq

	80-89
	10
	4

	90-99
	25
	10

	100-109
	57.5
	23

	110-119
	2.5
	1

	NR
	5
	2

	
	100
	40
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It is clear from the above chart that maximum number of beneficiaries in Dhubri has 100-109 which accounts for 57.5 percent of the total beneficiaries of all the centres under survey, whereas 5 centres did not respond about the beneficiaries. On an average every centre has 97.16 beneficiaries in Dhubri District. 

	0-3 Children Total
	%
	Freq

	30
	7.5
	3

	40
	22.5
	9

	45
	65
	26

	NR
	5
	2

	
	100
	40
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It has been found that on an average every centre has 42.63 total children in Dhubri District in the age group of 0-3 years. The maximum number of children has been noted as 45 (65%). 5% of the centres have not reported whether they have any child.

	Male Children (0-3)
	%
	Freq

	10 to 14
	2.5
	1

	15-19
	12.5
	5

	20-24
	52.5
	21

	25-29
	27.5
	11

	NR
	5
	2

	
	100
	40


	Female (0-3)
	%
	Frequency

	10 to 14
	5
	2

	15-19
	25
	10

	20-24
	55
	22

	25-29
	10
	4

	NR
	5
	2

	
	
	40


	Children (0-3)
	Male
	Female

	10 to 14
	2.5
	5

	15-19
	12.5
	25

	20-24
	52.5
	55

	25-29
	27.5
	10

	NR
	5
	5
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Among the male and female children in the age group of 0-3 years, it has been observed that male children out number the female children almost in every centre. On the basis of an average, every centre has 22.16 male children and 20.47 female children. Maximum proportion of the children is in the range of 20-24 which accounts nearly 52.5 and 55 percent for male and female children respectively.

	Total (3-6)
	%
	Frequency

	40
	90
	36

	45
	2.5
	1

	50
	2.5
	1

	NR
	5
	2

	
	100
	40
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It has been noticed from the records that average number of children in the age group of 3-6 are 40.39. 40 children account nearly 90 percent of the total children whereas 5% did not respond or proper records were not kept.

	Children (0-3)
	Male
	Female

	10 to 14
	2.5
	0

	15-19
	22.5
	37.5

	20-24
	65
	52.5

	25-29
	5
	5

	NR
	5
	5
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Among the male and female children in the age group of 3-6 years, it has been observed that on average, male children out number the female children. The average values are 20.50 for male children and 19.89 for female children. Maximum proportion of the children are in the range of 20-24 children which accounts nearly 65 and 52.5 percent for male and female children respectively. Surprisingly 5 % of the centres have not maintained any records.

	Pregnant
	%
	Frequency

	5
	92.5
	37

	NR
	7.5
	3

	
	
	40

	Lactating Mother
	%
	Frequency

	5
	92.5
	37

	NR
	7.5
	3

	
	
	40


It has been noticed that 37 centres have maintained the record and every centre has 5 pregnant mothers and 5 lactating mothers in Dhubri district. But 3 centres have no records for pregnant mothers or lactating mothers. It seems that these centres either do not provide any help to the pregnant mothers and lactating mothers or do not function properly.

	Adolescent
	Percentage
	Freq

	2
	2.5
	1

	5
	82.5
	33

	NR
	15
	6

	
	100
	40
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Adolescent population have been recorded only in Dhubri district. No other districts under study have any adolescent population which takes advantage of the AWC. Most of the surveyed centres have 5 adolescents accounting for 82.5% whereas 15% of the centres under survey have not maintained any record. On an average, it can be said that the centres have 4.91 adolescents as the beneficiaries.

	Total Children
	%
	Frequency

	70
	7.5
	3

	80
	20
	8

	85
	65
	26

	95
	2.5
	1

	NR
	5
	2

	
	
	40
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It has been found that on an average the centres catering about 83 children in Dhubri district. Most of the centres cater 85 children (65%) of the total 40 centres whereas 5 centres have not provided any records or have not maintained any records.

	Total Children enrolled
	%
	Frequency

	35
	2.5
	1

	40
	87.5
	35

	45
	2.5
	1

	50
	2.5
	1

	NR
	5
	2

	
	
	40
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From the table and graph, it has been observed that there are 35 centres which have enrolment 40 children whereas rest 3 centres have recorded 35, 45 and 50 children respectively. It is to be noted the average enrolment of the children in Dhubri district is 40.26 children per centre which shows that every centre enrolment of children is quite satisfactory.

	Male Children Enrolled
	%
	Frequency

	10 to 14
	2.5
	1

	15 to 19
	22.5
	9

	20 to 24
	65
	26

	25 to 29
	5
	2

	NR
	5
	2

	
	100
	40


	Female Children Enrolled
	%
	Frequency

	15-19
	37.5
	15

	20-24
	52.5
	21

	25-29
	5
	2

	NR
	5
	2

	
	100
	40


	Children enrolled
	Male 
	Female

	10 to 14
	2.5
	0

	15 to 19
	22.5
	37.5

	20 to 24
	65
	52.5

	25 to 29
	5
	5

	NR
	5
	5
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The graph indicates that there has been more number of male children enrolled than females. It is noticed that 65% of the male children and 52.5% female children falls under the group of 20-24 children which is the highest. However, the average of male and female children has been calculated as 20.45 and 19.82 respectively.

	Present Class Strength
	%
	Frequency

	10 to 14
	2.5
	1

	15-19
	20
	8

	20-24
	22.5
	9

	25-29
	30
	12

	30-34
	15
	6

	35-39
	5
	2

	NR
	5
	2

	
	100
	40
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The students strength in the study area have been recorded. It has been observed that on an average every centre has 24 students attending class. However, 30% of the centres have students in between 25 and 29 students. Among the centres, some of them have as low attendance as 2.5% only. There are another 5% centres which does not maintain any records or have no students or have not functioning properly.

	No. of Children weighed on 3 months average
	%
	Frequency

	35-39
	2.5
	1

	40-44
	0
	0

	45-49
	2.5
	1

	50-54
	2.5
	1

	55-59
	7.5
	3

	60-64
	12.5
	5

	65-69
	2.5
	1

	70-74
	5
	2

	75-79
	2.5
	1

	NR
	62.5
	25

	
	100
	40


It is surprise that nearly 63% of the centres have not responded for the children weighed on 3 months average for the purpose of nutritional status. However, whosoever have reported the average per centre comes out to be 59. On the other hand, it has been noticed from the table that in 60-64 children have maximum number of children (12.5%).
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	Normal
	%
	Frequency

	10 to 19
	2.5
	1

	20-29
	2.5
	1

	30-39
	0
	0

	40-49
	12.5
	5

	50-59
	7.5
	3

	60-69
	10
	4

	70-79
	2.5
	1

	NR
	62.5
	25

	
	100
	40
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Surprisingly it has been noticed that nearly 63% of the centres have not responded for the normal status of the children. However, whosoever have reported the average per centre comes out to be 49.27. On the othger hand, it has been noticed from the table that in 40-49 children have maximum number of children (12.5%).

	Range of Grade
	GR-I
	GR-II
	GR-III

	1
	0
	7.5
	2.5

	2
	5
	7.5
	5

	3
	2.5
	5
	2.5

	4
	5
	2.5
	2.5

	5
	5
	0
	0

	6
	0
	2.5
	0

	7
	0
	2.5
	0

	8
	2.5
	2.5
	0

	10
	5
	0
	0

	12
	7.5
	0
	0

	14
	2.5
	0
	0

	NR
	65
	70
	87.5
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From the combined table of the Grades of the status of the children, it is quite clear that most of the centres have not reported or they do not maintain proper status of the children in respect of the status of their condition. However, it has been noticed that among the reported status of the children by the centres under survey, the averages are 7.36, 3.33 and 2.40 for Grade I, II, & III respectively. Hence it can be said that the performance is not satisfactory. it is very poorly maintained.

	Live Birth
	%
	Frequency

	5
	10
	4

	6
	17.5
	7

	8
	7.5
	3

	10
	2.5
	1

	NR
	62.5
	25

	
	
	40
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It has been observed that on an average, every centre has 6.4 live births over the period under survey. It is also to be noted that most of the centres have not reported live births (62.5%). On the other hand, 2.5% of the centres have recorded more than 10 live births. 

	Death
	%
	Frequency

	1
	10
	4

	2
	5
	2

	NR
	85
	34

	Total
	100
	40
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It has been observed that on an average, every centre has 1.33 Deaths over the period under survey. It is also to be noted that most of the centres have not reported deaths (85%). On the other hand, 5% of the centres have recorded 2 deaths and 10% said that only one death took place.

	AWC
	%
	Frequency

	20
	5
	2

	30
	2.5
	1

	35
	2.5
	1

	40
	2.5
	1

	60
	2.5
	1

	65
	2.5
	1

	70
	2.5
	1

	80
	2.5
	1

	85
	2.5
	1

	NR
	75
	30

	
	100
	40


The above table reveals that out of the total surveyed centres, only 10 centres accounting for 25 percent provide services to the beneficiaries. On the other hand, most of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 51 peoples.
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	Immunisation in PHC
	%
	Frequency

	10
	7.5
	3

	15
	7.5
	3

	16
	2.5
	1

	20
	2.5
	1

	52
	2.5
	1

	62
	2.5
	1

	65
	2.5
	1

	68
	2.5
	1

	NR
	70
	28

	
	
	40


From the table, it is observed that  12 centres provide immunisation services through PHC. But most of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 30 peoples.
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West Garo Hills:

	Range of Beneficiaries
	Percentage
	Freq

	30-39
	2.5
	1

	40-49
	5
	2

	50-59
	2.5
	1

	60-69
	17.5
	7

	70-79
	12.5
	5

	80-89
	25
	10

	90-99
	12.5
	5

	100-109
	10
	4

	110-119
	5
	2

	120-129
	2.5
	1

	130-139
	0
	0

	140-149
	2.5
	1

	150-159
	0
	0

	160-169
	2.5
	1

	
	100
	40


It is clear from the above table that 10 centres has maximum number of beneficiaries in West Garo Hills at 80-89 which accounts for 25 percent of the total beneficiaries of all the centres under survey followed by the 7 centres who caters to the needs of the nearly 60-69 beneficiaries. On an average every centre has 85.13 beneficiaries in West Garo Hills District. 
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	0-3 Children Total
	%
	Freq

	10 to 19
	15
	6

	20-29
	45
	18

	30-39
	22.5
	9

	40-49
	12.5
	5

	50-59
	2.5
	1

	60-69
	0
	0

	70-79
	0
	0

	80-89
	0
	0

	90-99
	2.5
	1

	
	100
	40
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The maximum number of children has been noted in 18 centres which caters to the needs of the children in the age group of 0-3 years accounting 45% of the total centres. Only 1 centre have more than 90 children in their centre. It has been found that on an average every centre has 30.15 total children in this District in the age group of 0-3 years. 

	Range of Children
	Male 
	Female

	0 to 9
	15
	15

	10 to 19
	65
	65

	20-29
	15
	17.5

	30-39
	2.5
	0

	40-49
	2.5
	2.5
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Among the male and female children in the age group of 0-3 years, it has been observed that on an average, female child out number the male children. The average values are 14.65 for male children and 15.50 for female children. Maximum proportion of the children is in the range of 10-19 children which accounts nearly 65 percent for male as well as for female children. The performance of the centres is quite satisfactory as compared to Dhubri district where 5% of the centres have not maintained any records.

	Total (3-6)
	%
	Frequency

	20-29
	20
	8

	30-39
	30
	12

	40-49
	30
	12

	50-59
	10
	4

	60-69
	5
	2

	70-79
	2.5
	1

	80-89
	0
	0

	90-99
	2.5
	1
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It has been noticed from the records that average number of children in the age group of 3-6 are 49.90 better than Dhubri. 24 centres have nearly 30-49 children accounting 60 percent of the total children.

	Range of Children (3-6)
	Male 
	Female

	0 to 9
	7.5
	2.5

	10 to 19
	42.5
	42.5

	20-29
	40
	45

	30-39
	7.5
	7.5

	40-49
	2.5
	0

	50-59
	0
	2.5


Among the male and female children in the age group of 3-6 years, it has been observed that on average, female children out number the male children. This could be attributed to the system that Meghalaya follows the matrilineal system. The average values are 19.50 for male children and 21.30 for female children. Maximum proportion of the children is in the range of 10-29 children which accounts nearly 83 and 88 percent for male and female children respectively. It is also to be noted here that no centres has any male child numbering more than 50 but one centre caters to the needs of more than 50 female children.
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	Pregnant
	%
	Frequency

	0 to 4
	7.5
	3

	5 to 9
	52.5
	21

	10 to 14
	27.5
	11

	15 to 19
	5
	2

	20 to 24
	2.5
	1

	NR
	5
	2

	
	100
	40
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It is interesting to note that 21 centres accounting for nearly 53% of the total centres under survey provided services to 5-9 pregnant women but 2 centre (5%) has not kept any records may either they do not provide any service to the pregnant women or the women in these centres are not aware. In general, every centre provides services to nearly 9 (average) pregnant women.

	Lactating
	Percentage
	Freq

	0 to 4
	25
	10

	5 to 9
	40
	16

	10 to 14
	22.5
	9

	15 to 19
	5
	2

	20 to 24
	2.5
	1

	NR
	5
	2

	
	100
	40
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It is interesting to note that 35 centres accounting for nearly 87.5% of the total centres under survey provided services to 0-14 lactating mothers but 2 centre (5%) has not kept any records may either they do not provide any service to the lactating women or the women in these centres are not aware. In general, on an average every centre provides services to nearly 8 lactating mothers.

	Total Children Strength 
	%
	Frequency

	30-39
	7.5
	3

	40-49
	5
	2

	50-59
	20
	8

	60-69
	17.5
	7

	70-79
	22.5
	9

	80-89
	15
	6

	90-99
	7.5
	3

	100-109
	2.5
	1

	110-119
	0
	0

	120-129
	0
	0

	130-139
	2.5
	1

	
	100
	40
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It has been found that on an average the centres catering about 69 children in the district. 30 centres cater 50-89 children of the total 40 centres whereas only 1 centre accommodates more than 130 children. 

	Total Children enrolled
	%
	Frequency

	20-29
	20
	8

	30-39
	32.5
	13

	40-49
	25
	10

	50-59
	10
	4

	60-69
	5
	2

	70-79
	5
	2

	80-89
	0
	0

	90-99
	2.5
	1

	
	
	40
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From the table and graph, it has been observed that there are maximum enrolment of children have been noticed in 13 centres where 30-39 children are enrolled followed by 8 centres enrolling 20-29 children. It is to be noted that the average enrolment of the children in this district is 41.10 children per centre which shows that every centre enrolment of children is quite satisfactory.

	Enrolment
	Male
	Female

	5 to 9
	7.5
	2.5

	10 to 14
	17.5
	15

	15 to 19
	27.5
	30

	20 to 24
	30
	27.5

	25 to 29
	5
	12.5

	30 to 34
	5
	2.5

	35 to 39
	5
	7.5

	40 to 44
	2.5
	0

	50 to 54
	0
	2.5
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The graph indicates that there has been more number of male children enrolled than females. It is noticed that nearly 58% of the male and female children enrols 15-24 children, which is the highest. However, the average of male and female children has been calculated as 19.10 and 21.40 respectively.

	Present Class Strength
	%
	Frequency

	0 to 4
	2.5
	1

	5 to 9
	0
	0

	10 to 14
	17.5
	7

	15-19
	22.5
	9

	20-24
	22.5
	9

	25-29
	10
	4

	30-34
	15
	6

	35-39
	7.5
	3

	40-44
	0
	0

	45-49
	2.5
	1

	
	100
	40
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From the table it is clear that the average students present in the classes in every centre in West Garo Hills are 22.33. Almost 45% of the centres have 15-24 children who attends the classes regularly. 

	No. of Children weighed on 3 months average
	%
	Frequency

	30-34
	7.5
	3

	35-39
	0
	0

	40-44
	5
	2

	45-49
	12.5
	5

	50-54
	15
	6

	55-59
	7.5
	3

	60-64
	10
	4

	65-69
	20
	8

	70-74
	10
	4

	75-79
	2.5
	1

	80-84
	2.5
	1

	85-89
	5
	2

	90-94
	2.5
	1

	
	
	40


It is interesting that 100% centres have the facilities for weighing the children against 63% of the centres in Dhubri who have not reported or does not maintain any records of children’s nutritional status. However, the average per centre comes out to be 59.38 which are almost at par with Dhubri. On the other hand, it has been noticed from the table that 20% of the centres have 65-69 children weighed on 3 monthly average system.
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	Normal
	%
	Frequency

	20-29
	5
	2

	30-39
	10
	4

	40-49
	22.5
	9

	50-59
	35
	14

	60-69
	20
	8

	70-79
	2.5
	1

	80-89
	5
	2


From the table, it is observed that nearly 35% of the centres’ children have average (52.18) growth. The number of children who have normal growth lies in between 50-59. In 15 centres the growth of the children is below normal whereas the children of 11 centres have better nutritional status.
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	Grades Range
	GR-I
	GR-II
	GR-III

	1 to 4
	47.5
	45
	7.5

	5 to 9
	42.5
	2.5
	0

	10 to 14
	7.5
	2.5
	0

	15 to 19
	2.5
	0
	0

	NR
	0
	50
	92.5
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From the combined table of the Grades of the nutritional status of the children, it is quite clear that most of the centres have not reported or they do not maintain proper status of the children in respect of the status of their condition in case of GR-II and GR-III. However, it has been noticed that among the reported status of the children by the centres under survey, the averages are 5.18, 2.80 and 2.00 for Grade I, II, & III respectively. Hence it can be said that the performance is not satisfactory. It is very poorly maintained.

	Live Birth
	%
	Frequency

	0 to 4
	12.5
	5

	5 to 9
	30
	12

	10 to 14
	40
	16

	15 to 19
	7.5
	3

	20 to 24
	5
	2

	25 to 29
	2.5
	1

	NR
	2.5
	1

	
	
	40
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It has been observed from the above table as well graph that 16 of the centres have reported that 10-14 live births annually takes place in their centres assistance followed by 12 centres who have reported 5-9 live births. But is is calculated that average number of live births that takes place in this district is 10.31 annually.

	Death
	%
	Frequency

	1
	35
	14

	2
	20
	8

	4
	2.5
	1

	5
	5
	2

	6
	5
	2

	NR
	32.5
	13

	Total
	100
	40
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Only 27 centres maintained the death records while 13 centres have not maintained the death records out of the total 40 centres. It has been noticed that 14 centres have recorded only 1 death annually while 2 centres have recorded 6 deaths annually. On an average the number of deaths that have taken place as per the records is 2.07. 

	AWC
	%
	Frequency

	5 to 9
	2.5
	1

	10 to 14
	2.5
	1

	15 to 19
	7.5
	3

	20 to 24
	12.5
	5

	25 to 29
	17.5
	7

	30 to 34
	15
	6

	35 to 39
	2.5
	1

	40 to 44
	12.5
	5

	45 to 49
	5
	2

	NR
	22.5
	9

	
	100
	40


The above table reveals that out of the total surveyed centres, only 31 centres accounting for 77.5 percent provide services to the beneficiaries. On the other hand, 9 of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 28.77 peoples.
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	PHC
	%
	Frequency

	0 to 9
	37.5
	15

	10 to 19
	10
	4

	20 to 29
	7.5
	3

	30 to 39
	15
	6

	40 to 49
	7.5
	3

	50 t0 59
	0
	0

	60 to 69
	0
	0

	70 to 79
	0
	0

	80 to 89
	2.5
	1

	NR
	20
	8
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From the table, it is observed that only 32 centres provide immunisation services through PHC.  But 8 of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 19 people. Further, it is also noted here that 15 centres provide immunisation service to 0-9 persons whereas only one centres provide this service to more than 80 persons.

Dibrugarh:

	Beneficiary
	Freq
	Percentage

	70-79
	6
	15

	80-89
	20
	50

	90-99
	11
	27.5

	100-109
	2
	5

	110-119
	1
	2.5

	
	40
	100
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The above chart indicates that 50 percent of the centres in Dibrugarh have 80-89 beneficiaries out of the total beneficiaries. Further it has been found that on an average, every centre provides services to nearly 87 beneficiaries in Dibrugarh District. 

	0-3 Children Total
	%
	Freq

	15-19
	2.5
	1

	20-24
	12.5
	5

	25-29
	12.5
	5

	30-34
	30
	12

	35-39
	22.5
	9

	40-44
	17.5
	7

	45-49
	2.5
	1
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	Children (0-3)
	Male
	Female

	5 to 9
	5
	2.5

	10 to 14
	22.5
	42.5

	15-19
	42.5
	42.5

	20-24
	27.5
	7.5

	25-29
	2.5
	5
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Among the male and female children in the age group of 0-3 years, it has been observed that male children out number the female children almost in every centre in this district. On the basis of an average, every centre has 16.7 male children and 15.6 female children. Maximum proportion of the children is in the range of 10-14 and 15-19 for females accounting nearly 42.5 each and 15-19 for males accounting 42.5 percent for male children.

	Total (3-6)
	Frequency
	Percent

	40
	40
	100

	Total
	40
	100


It is clear from the table that all the centres maintained a constant record of 40 children in the age group of 3-6. 

	Children (3-6)
	Male
	Female

	10 to 14
	2.5
	2.5

	15-19
	52.5
	2.5

	20-24
	35
	27.5

	25-29
	7.5
	62.5

	30-34
	2.5
	5
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The table shows that most of the centres have 15-19 male children in the age group of 3-6 while 62.5% of the centres have 25-29 female children. It is also observed that the average male children in these centres are less than the female children.

	Pregnant
	%
	Frequency

	1 to 4
	17.5
	7

	5 to 9
	67.5
	27

	10 to 14
	10
	4

	15-19
	2.5
	1

	20-24
	2.5
	1


Nearly 68% of the centres provide services to 5-9 pregnant mothers in terms of nutritious food, immunisation, etc. while one centre each provide these services to 15-19 and 20-24 mothers. On the basis of the table it has been calculated that the average services provided by these centres to 6.7 pregnant mothers.
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	Lactating Mother
	%
	Frequency

	1 to 4
	17.5
	7

	5 to 9
	57.5
	23

	10 to 14
	20
	8

	15-19
	2.5
	1

	20-24
	0
	0

	25-29
	2.5
	1

	
	100
	40
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It is interesting to note that 23 centres accounting for nearly 57.5% of the total centres under survey provided services to 5-9 lactating mothers while one centre provide services to more than 25 lactating mothers annually. In general, on an average every 

centre provides services to nearly 8 lactating mothers.

	Total Children
	%
	Frequency

	55-59
	2.5
	1

	60-64
	12.5
	5

	65-69
	12.5
	5

	70-74
	30
	12

	75-79
	22.5
	9

	80-84
	17.5
	7

	85-89
	2.5
	1


It has been found that on an average the centres have about 72.28 children in the district. 12 centres have 70-74 children of the total 40 centres whereas only 1 centre accommodates more than 85 children. 
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	Children enrolled
	Male
	Female

	10 to 14
	2.5
	2.5

	15-19
	52.5
	2.5

	20-24
	35
	27.5

	25-29
	7.5
	62.5

	30-34
	2.5
	5
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It is observed from the table that 52.5 percent of the centres enrolled 15-19 male children while 62.5 % centres enrolled 25-29 female children in this district. The average children enrolled in every centre is 19.88 and 20.13 for male and female children respectively indicating a poor enrolment.

	Present Class Strength
	%
	Frequency

	10 to 14
	10
	4

	15-19
	47.5
	19

	20-24
	20
	8

	25-29
	20
	8

	30-34
	2.5
	1
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As regards the strength of the class, it is found that 47.5 % of the centres have 15-19 children while only 1 centre has more than 30 children in the class. It is also recorded that every centres has average strength of 19.03 children.

	No. of Children weighed on 3 months average
	%
	Frequency

	40-44
	7.5
	3

	45-49
	7.5
	3

	50-54
	10
	4

	55-59
	2.5
	1

	60-64
	0
	

	65-69
	2.5
	1

	NR
	70
	28
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The average number of children weighed on 3 months average has been recorded as 49.42 children per centre. Nearly two-third of the centres does not keep any records of the status of nutritional values of the children. Out of the centres who have maintained the records, 10% of the centres have informed that they have 50-54 children maintained above the average number of children. 

	Normal
	%
	Frequency

	35-39
	2.5
	1

	40-44
	7.5
	3

	45-49
	12.5
	5

	50-54
	5
	2

	55-59
	0
	0

	60-64
	2.5
	1

	NR
	70
	28


The average number of children of normal status is recorded as 46.50 children per centre. Nearly two-third of the centres does not keep any records of the status of nutritional values of the children. Out of the centres who have maintained the records, 12.5% of the centres have informed that they have 45-49 children maintained the average number of children. 
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	Status of Nutrition
	GR-I
	GR-II

	1
	7.5
	10

	2
	7.5
	5

	3
	7.5
	0

	4
	5
	0

	NR
	72.5
	85


[image: image47.emf]Nutritional Status

7.5 7.5 7.5

5

72.5

10

5

0 0

85

0

10

20

30

40

50

60

70

80

90

1 2 3 4 NR

Grading

Percentage

GR-I GR-II

Average for GR-I=2.36, GR-II=1.33


As regards the grading of the nutritious diets maintained by the centres, only 28% of the centres maintained the record for GR-I and 15% maintained for GR-II status. The average grades recorded are 2.36 and 1.33 children for GR-I and GR-II respectively.

	Live Birth
	%
	Frequency

	< 4
	5
	2

	5 to 9
	72.5
	29

	10 to 14
	10
	4

	15 to 19
	2.5
	1

	NR
	10
	4


Nearly 73% of the centres have recorded that 5-9 live births takes place annually whereas 10% of the centres did not maintain any records may be either they do not have assisted in live births or no live birth has taken place. The average live births for all the centres come out to be 7.36. 
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	Death
	%
	Frequency

	1
	22.5
	9

	2
	2.5
	1

	NR
	75
	30
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Out of the total 40 centres under study, only 10 centres have maintained the records while 75% of the centres did not maintain the records. On an average 1.10 deaths takes place yearly in these 40 centres. 

	AWC
	%
	Frequency

	15-19
	2.5
	1

	20-24
	5
	2

	25-29
	7.5
	3

	30-34
	2.5
	1

	35-39
	2.5
	1

	40-44
	2.5
	1

	45-49
	7.5
	3

	50-54
	2.5
	1

	NR
	67.5
	27

	
	
	40
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The above table reveals that out of the total surveyed centres, only 13 centres accounting for 22.5 percent provide immunisation services to the beneficiaries. On the other hand, most of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 33.54 peoples.

	PHC
	%
	Frequency

	< 4
	2.5
	1

	5 to 9
	7.5
	3

	10 to 14
	10
	4

	15-19
	5
	2

	20-24
	2.5
	1

	25-29
	0
	0

	30-34
	5
	2

	35-39
	2.5
	1

	NR
	65
	26
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From the table, it is observed that only 14 centres provide immunisation through PHC,  to the beneficiaries. Sixty-five percent of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 15.86 peoples indicating a very low performance of the PHCs in providing immunisation.

East Khasi Hills:
	Range of Beneficiaries
	Percentage
	Freq

	40-49
	2.5
	1

	50-59
	0
	0

	60-69
	10
	4

	70-79
	7.5
	3

	80-89
	25
	10

	90-99
	22.5
	9

	100-109
	15
	6

	110-119
	2.5
	1

	120-129
	2.5
	1

	130-139
	2.5
	1

	140-149
	5
	2

	150-159
	0
	0

	160-169
	5
	2

	
	100
	40


It is clear from the above chart that maximum number of beneficiaries in East Khasi Hills is 80-109 which accounts for 62.5 percent of the total beneficiaries of all the centres under survey. But on the average every centre has nearly 96 beneficiaries in the District. 
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	0-3 Children Total
	%
	Freq

	10 to 19
	15
	6

	20-29
	45
	18

	30-39
	22.5
	9

	40-49
	12.5
	5

	50-59
	2.5
	1

	60-69
	0
	0

	70-79
	0
	0

	80-89
	0
	0

	90-99
	2.5
	1

	
	100
	40


It has been found that on an average every centre has 37.53 total children in this District in the age group of 0-3 years. The children who cater to the needs in the age group of 0-3 years are 18 centres accounting for 45% have 20-29 children, 9 centres have 30-39 children. It is also noticed that there is only one centre which have got more than 90 children.
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	Children in 0-3 Years
	Male
	Female

	0 to 9
	15
	15

	10 to 19
	65
	65

	20-29
	15
	17.5

	30-39
	2.5
	0

	40-49
	2.5
	2.5
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Among the male and female children in the age group of 0-3 years, it has been observed that same pattern is followed male and female children almost in every centre. On the basis of an average, every centre has 18.00 male children and 19.53 female children. Maximum proportion of the children is in the range of 10-19 which accounts nearly 65 percent for male and female children separately.

	Total (3-6)
	%
	Frequency

	20-29
	20
	8

	30-39
	30
	12

	40-49
	30
	12

	50-59
	10
	4

	60-69
	5
	2

	70-79
	2.5
	1

	80-89
	0
	0

	90-99
	2.5
	1
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	Children (3-6)
	Male
	Female

	0 to 9
	7.5
	2.5

	10 to 19
	42.5
	42.5

	20-29
	40
	45

	30-39
	7.5
	7.5

	40-49
	2.5
	0

	50-59
	0
	2.5


Among the male and female children in the age group of 3-6 years, it has been observed that almost same pattern is followed by both male and female children almost in every centre. On the basis of an average, every centre has 21.00 male children and 21.48 female children. Maximum proportion of the children is in the range of 10-19 in case of male children accounting 42.5% and 20-29 for female children accounting 45%.
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	Pregnant
	%
	Frequency

	0 to 4
	7.5
	3

	5 to 9
	52.5
	21

	10 to 14
	27.5
	11

	15 to 19
	5
	2

	20 to 24
	2.5
	1

	NR
	5
	2

	
	100
	40


It is interesting to note that 21 centres accounting for nearly 52.5% of the total centres under survey provided services to 5-9 pregnant women but 2 centre (5%) has not kept any records may either they do not provide any service to the pregnant women or the women in these centres are not aware. In general, every centre provides services to nearly 8.06 (average) pregnant women.
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	Lactating
	Percentage
	Freq

	0 to 4
	25
	10

	5 to 9
	40
	16

	10 to 14
	22.5
	9

	15 to 19
	5
	2

	20 to 24
	2.5
	1

	NR
	5
	2

	
	100
	40


It is interesting to note that 35 centres accounting for nearly 87.5% of the total centres under survey provided services to 0-14 lactating mothers but 2 centre (5%) has not kept any records may either they do not provide any service to these women or the women in these centres are not aware. In general, on an average every centre provides services to nearly 7 lactating mothers.
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	Total Children
	%
	Frequency

	30-39
	7.5
	3

	40-49
	5
	2

	50-59
	20
	8

	60-69
	17.5
	7

	70-79
	22.5
	9

	80-89
	15
	6

	90-99
	7.5
	3

	100-109
	2.5
	1

	110-119
	0
	0

	120-129
	0
	0

	130-139
	2.5
	1

	
	100
	40


From the above table it is seen that nearly 75% of the total centres have children ranging in between 50 to 89. There is one centre which has more than 130 children. The average children per centre come out to be 34.48.
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	Total Children enrolled
	%
	Frequency

	20-29
	20
	8

	30-39
	32.5
	13

	40-49
	25
	10

	50-59
	10
	4

	60-69
	5
	2

	70-79
	5
	2

	80-89
	0
	0

	90-99
	2.5
	1

	
	
	40


The table indicates that 32.5% of the centres have enrolled 30-39 children while only 1 centre (2.5%) have enrolled more than 90 children. The average enrolment per centre comes out to be 34.63 children.
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	Enrolment
	Male
	Female

	5 to 9
	7.5
	2.5

	10 to 14
	17.5
	15

	15 to 19
	27.5
	30

	20 to 24
	30
	27.5

	25 to 29
	5
	12.5

	30 to 34
	5
	2.5

	35 to 39
	5
	7.5

	40 to 44
	2.5
	0

	50 to 54
	0
	2.5


As regards enrolment of male and female children in the centres, no centre has enrolled children more than 50 while 2.5% centres of the total centres have enrolled more than 50 females children. Nearly 30% centres have enrolled 20-24 male children while the same percentage of centres has enrolled 15-19 female children. The average enrolment per centre is 16.00 and 18.63 for male and female respectively.
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	Present Class Strength
	%
	Frequency

	0 to 4
	2.5
	1

	5 to 9
	0
	0

	10 to 14
	17.5
	7

	15-19
	22.5
	9

	20-24
	22.5
	9

	25-29
	10
	4

	30-34
	15
	6

	35-39
	7.5
	3

	40-44
	0
	0

	45-49
	2.5
	1

	
	100
	40


The present class strength has recorded on an average 16.37 children per centre. There are 9 centres each have 15-19 and 20-24 children while 1 centre have recorded more than 45 children as their class strength.  
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	No. of Children weighed on 3 months average
	%
	Frequency

	30-34
	7.5
	3

	35-39
	0
	0

	40-44
	5
	2

	45-49
	12.5
	5

	50-54
	15
	6

	55-59
	7.5
	3

	60-64
	10
	4

	65-69
	20
	8

	70-74
	10
	4

	75-79
	2.5
	1

	80-84
	2.5
	1

	85-89
	5
	2

	90-94
	2.5
	1

	
	
	40


From the above table it is clear that 20% of the centres have 65-69 children weighed on 3 months average while 6 centres have 50-54 children in this group. The average comes out to be 57.90 per centre.
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	Normal
	%
	Frequency

	20-29
	5
	2

	30-39
	10
	4

	40-49
	22.5
	9

	50-59
	35
	14

	60-69
	20
	8

	70-79
	2.5
	1

	80-89
	5
	2

	
	
	40


The normal nutritional status followed by the centres is that 14 centres have normal status of 50-59 children, i.e. 35% of the children have average diet. 
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	Nutritional Status (Grade)
	GR-I
	GR-II
	GR-III

	1 to 4
	47.5
	45
	7.5

	5 to 9
	42.5
	2.5
	0

	10 to 14
	7.5
	2.5
	0

	15 to 19
	2.5
	0
	0

	NR
	0
	50
	92.5


As regards the grading system of their nutritional status which has been prescribed by the Government of India, the pattern have been recorded in various centres shows wide variation. As regards the GR-I, nearly 90% of the centres have 1-9 children. In case of GR-II and GR-III, 50% and 92.5% have not maintained the records. The averages for these grades is as follows – GR-I=4.52; GR-II=3.21 and GR-III=2.14 children per centre. 
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	Live Birth
	%
	Frequency

	0 to 4
	12.5
	5

	5 to 9
	30
	12

	10 to 14
	40
	16

	15 to 19
	7.5
	3

	20 to 24
	5
	2

	25 to 29
	2.5
	1

	NR
	2.5
	1

	
	
	40


There is only one centre who have not reported about the live birth. On an average every centre has 9.94 live births yearly. Out of the 39 centres who maintain the records 40% have reported that 10-14 live birth is taking place yearly whereas one centre reports that more than 25 live births are taking place yearly.
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	Death
	%
	Frequency

	1
	35
	14

	2
	20
	8

	4
	2.5
	1

	5
	5
	2

	6
	5
	2

	NR
	32.5
	13

	Total
	100
	40
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	AWC
	%
	Frequency

	5 to 9
	2.5
	1

	10 to 14
	2.5
	1

	15 to 19
	7.5
	3

	20 to 24
	12.5
	5

	25 to 29
	17.5
	7

	30 to 34
	15
	6

	35 to 39
	2.5
	1

	40 to 44
	12.5
	5

	45 to 49
	5
	2

	NR
	22.5
	9

	
	100
	40
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The above table reveals that out of the total surveyed centres, 31 centres accounting for 77.5 percent provide services to the beneficiaries. On the other hand, 9 of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 37.14 peoples.

	PHC
	%
	Frequency

	0 to 9
	37.5
	15

	10 to 19
	10
	4

	20 to 29
	7.5
	3

	30 to 39
	15
	6

	40 to 49
	7.5
	3

	50 t0 59
	0
	0

	60 to 69
	0
	0

	70 to 79
	0
	0

	80 to 89
	2.5
	1

	NR
	20
	8

	
	
	40
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From the table, it is observed that only 32 centres provide immunisation through PHCs to the beneficiaries. But 8 centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 12.66 peoples indicating a very low performance of the PHCs in providing immunisation. Nearly 37% of the PHCs immunise only less than 9 persons.

Kamrup District:
	Range of Beneficiaries
	Percentage
	Freq

	60-69
	7.5
	3

	70-79
	47.5
	19

	80-89
	40
	16

	90-99
	5
	2

	
	100
	40


It is clear from the table as well as chart that 35 (87.5%) centres out of 40 have 70-89 beneficiaries in Kamrup. On an average every centre has 78 beneficiaries in the District. Kamrup district has the least average among all the 5 districts under survey which provide services to the local people various types of services. 
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	0-3 Children Total
	%
	Freq

	0 to 4
	2.5
	1

	5 to 9
	0
	0

	10 to 14
	5
	2

	15 to 19
	20
	8

	20-24
	15
	6

	25-29
	22.5
	9

	30-34
	17.5
	7

	35-39
	12.5
	5

	40-44
	5
	2

	
	100
	40


It has been found that on an average every centre has 25.60 total children in Kamrup District in the age group of 0-3 years. The children who caters to the needs of the in the age group of 0-3 years as, 9 centres accounting for 22.5% have 25-29 children, 8 centres have 15-19 children 7 centres caters to 30-34 children. It is also noticed that there is only one centre which have got only 4 children.
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	0-3 Children
	Male
	Female

	0 to 4
	2.5
	2.5

	5 to 9
	22.5
	22.5

	10 to 14
	32.5
	45

	15-19
	27.5
	22.5

	20-24
	15
	7.5
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Among the male and female children in the age group of 0-3 years, it has been observed that same male children outnumbered female children almost in every centre. On the basis of an average, every centre has 13.38 male children and 12.23 female children. Most of the centres have 5-19 children accounting for 82.5% male and 90 % female. 

	Total Children in 3-6
	Percentage
	Freq

	30
	2.5
	1

	35
	2.5
	1

	40
	90
	36

	45
	5
	2


It has been noticed from the records that average number of children in the age group of 3-6 are 39.88. Ninety percent of the centres have recorded 40 children out of the total children whereas 5% centres have 45 children.
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	Children in 3-6
	Male
	Female

	10 to 14
	5
	2.5

	15-19
	35
	30

	20-24
	50
	62.5

	25-29
	10
	5


Among the male and female children in the age group of 3-6 years, it has been observed that almost same pattern is followed by both male and female children almost in every centre. On the basis of an average, every centre has 21.00 male children and 21.48 female children. Maximum proportion of the children is in the range of 10-19 in case of male children accounting 42.5% and 20-29 for female children accounting 45%.
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Percentage distribution of Pregnant mothers and lactating mothers 

	Range
	Pregnant Mothers
	Lactating Mothers

	0 to 4
	30
	22.5

	5 to 9
	50
	60

	10 to 14
	17.5
	12.5

	15 to 19
	2.5
	2.5

	NR
	0
	2.5
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It is interesting to note that 35 centres accounting for nearly 80% of the total centres under survey provided services to 0-9 pregnant mothers and 60% centres provide these services to 5-9 lactating mothers but 1 centre (2.5%) has not kept any records may either they do not provide any service to the lactating women or the women in these centres are not aware. In general, on an average every centre provides services to nearly 6.33 pregnant mothers and 6.41 lactating mothers.

	Total Children
	%
	Frequency

	40-44
	2.5
	1

	45-49
	0
	0

	50-54
	2.5
	1

	55-59
	20
	8

	60-64
	22.5
	9

	65-69
	20
	8

	70-74
	15
	6

	75-79
	12.5
	5

	80-84
	5
	2
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It has been found that on an average the centres catering about 65.48 children in this district. Nearly 63% of the centres have total strength of children as 55-69. Only 2 centres have more than 80 children on their roll. 

	Children Enrolled
	%
	Freq

	30
	2.5
	1

	35
	2.5
	1

	40
	90
	36

	45
	5
	2
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The table indicates that 90% of the centres have enrolled 40 children while only 2 centres (5%) have enrolled 45 children. The average enrolment per centre comes out to be 39.88 children.

	Enrolment
	Male
	Female

	10 to 14
	5
	2.5

	15 to 19
	35
	30

	20 to 24
	50
	62.5

	25 to 29
	10
	5
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As regards enrolment of male and female children in the centres, no centre has enrolled children more than 30. Nearly 85% centres enrolled males and 92.5% centres enrolled female numbering 15-24 children while 10% and 5% of the total centres have enrolled 25-29 male and female children respectively. The average enrolment per centre is 19.90 and 19.98 for male and female respectively.

	Present Class Strength
	%
	Frequency

	5 to 9
	5
	2

	10 to 14
	17.5
	7

	15-19
	27.5
	11

	20-24
	12.5
	5

	25-29
	17.5
	7

	30-34
	7.5
	3

	35-39
	12.5
	5


The present class strength has recorded on an average 20.88 children per centre. There are 11 centres each have 15-19 children while 2 centre have recorded less than 9 children as their class strength.  
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	No. of Children weighed on 3 months average
	%
	Frequency

	20-24
	2.5
	1

	25-29
	2.5
	1

	30-34
	15
	6

	35-39
	20
	8

	40-44
	27.5
	11

	45-49
	10
	4

	50-54
	2.5
	1

	NR
	20
	8
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	Normal
	%
	Frequency

	15-19
	5
	2

	20-24
	2.5
	1

	25-29
	10
	4

	30-34
	20
	8

	35-39
	25
	10

	40-44
	12.5
	5

	45-49
	2.5
	1

	NR
	22.5
	9

	
	100
	40
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	Grading
	GR-I
	GR-II

	1
	12.5
	30

	2
	22.5
	5

	3
	15
	2.5

	4
	22.5
	0

	5
	2.5
	0

	6
	2.5
	0

	NR
	22.5
	62.5
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	Live Birth
	%
	Frequency

	2
	2.5
	1

	4
	17.5
	7

	5
	17.5
	7

	6
	32.5
	13

	7
	2.5
	1

	8
	17.5
	7

	10
	5
	2

	12
	2.5
	1

	NR
	2.5
	1

	Total
	100
	40
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Out of the total 40 centres, only one centre could not provide any information about the live births. 13 centres have recorded 6 live birth every year while one centre have recorded 12 live births in a year. The average value calculated as 6.10 live births per centre per year.

	Death
	%
	Frequency

	1
	17.5
	7

	2
	5
	2

	NR
	77.5
	31

	
	100
	40


[image: image84.emf]Deaths in Kamrup

17.5

5

77.5

1

2

NR

Number

Average=1.22


The death recorded in 40 centres indicates that more than two-thirds of the centres do not have the records of deaths. Only 22.5% centres records the total deaths. On an average they said that 1.22 deaths occurred per year.

	AWC
	%
	Frequency

	5
	2.5
	1

	10
	15
	6

	12
	2.5
	1

	15
	30
	12

	20
	20
	8

	25
	5
	2

	30
	10
	4

	NR
	15
	6


The above table reveals that out of the total surveyed centres, 34 centres accounting for 85 percent provide services to the beneficiaries. On the other hand, 6 of the centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 17.26 peoples.
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	PHC
	%
	Frequency

	5
	15
	6

	10
	25
	10

	15
	20
	8

	20
	15
	6

	40
	2.5
	1

	NR
	22.5
	9
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From the table, it is observed that only 31 centres provide PHC services to the beneficiaries. But 9 centres do not keep the record or they are not providing immunisation services to the local people. It is also noted that on an average the centres provide immunisation services to nearly 13.23 peoples indicating a very low performance of the PHCs in providing immunisation.

	Others
	%
	F

	5
	22.5
	9

	10
	7.5
	3

	15
	2.5
	1

	20
	5
	2

	30
	5
	2

	NR
	57.5
	23
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Recommendations:

· ICDS services should be need-based and culturally sensitive. People must first be made aware of the benefits of the AWCs as a primary support system where other facilities are not available. The services should be available to every child under 6 years and not specifically to BPL families. Selecting beneficiaries on the basis of the BPL list can be misleading because the indices used by Government for determining who is a BPL has not been stringently applied. Child under-nutrition extends to nearly all families in the same village because the eating habits are almost the same. Under-nutrition is not about non-availability of food but because of ignorance about the nutritional value of different food items.

· Improving the quality of food provided at the AWCs. ICDS food supplements must be highly nutritious, freshly cooked and attractive for children. They should not be repetitive and should be fortified with essential micro-nutrients such as iron and Vitamins. At present the kind of food provided is not easily digestible because it is not part of the normal food children consume at home. For protein needs lentils, soya beans, are usually taken. Cow’s milk is easier to digest than powdered milk. But how that can be distributed needs to be worked out. 

· The programme needs to consider take-home rations for children on a regular basis. Some Centres distribute food only once a month, others in Assam only once a year. To overcome malnutrition a child needs to eat nutritious food on a daily basis especially during the age of 0-3 years. Take home ration ensures that children under 3 years who are also the most vulnerable and neglected group also get their nutritional needs met. 

· It is imperative that every Anganwadi is housed in a well-designed building of its own and not in a make-shift arrangement or a temporary hut. A Centre must have all the essential ingredients to make it attractive for children and their mothers. Clean drinking water, storage facilities, basic furniture such as proper benches, tables, cupboards, cooking utensils, weighing scales, medical kits, charts, toys etc. AWWs who maintain their Centres well and keep them neat and clean and who are innovative should be suitably rewarded. This will be an incentive for them to do better and make others also strive to do the same. 

· There is urgent need to revamp the training capsule, supervision and monitoring arrangements. Several Blocks surveyed did not have a CDPO. Some did not have a Health Worker and still others had no AWW although they had a properly constructed centre. AWWs should have proper qualification so that they command respect among the villagers. 

· If a Centre is to function well then there should be at least 2 AWWs for each Centre. One of them can concentrate on children below 3 years and make home visits so as to make the home-based care a reality. The second AWW can be stationed at the Centre. 

· Anganwadi workers should be appointed on contract basis. Their continuance as AWWs  should be based on their performance. Non-performers against whom complaints are pending (and there are many such in Assam, particularly in Dhubri and Dibrugarh districts), should be dropped. Village communities should be asked to nominate another person through consensus and not through individual choice of a headman.  

· The duties and responsibilities of an AWW should be clearly marked out and a chart outlining her duties be kept at the Centre so that those who visit know what to ask for and do not make demands that are unreasonable. At the same time they can insist that the AWW follows her work schedule work and also adheres to the timings. 

· Type of food given to children under 3 years of age should be different from that provided to older children. The practice has been to give out the same kind of food. Children under 3 years cannot digest ground nuts or Bengal gram. They will have upset stomachs. Moreover by giving the same kind of food to children of all age groups the ICDS is saying that children of the age group 0-3 do not need special food. Cooked food for children under 3 years creates a problem of distribution. It also means that mothers have to come to the Centre everyday with their small babies. Home delivery of cooked food is not viable. Hence the only solution is to distribute a weekly ration for children under 3 years. 

· CDPOs and Health supervisors need more mobility and visibility. In Garo Hills the practice is that the Deputy Commissioner and Director Social Welfare have to approve the tour programme of the CDPO. Unless the programme is approved the Finance and Accounts Officer will not sanction traveling allowance. This red-tapism needs to be cut down.  This will enable them to effectively monitor the functioning of each centre on a regular basis. 

· Better linkage between ICDS and Primary Health Centres/ Community Health Centres is a dire need. Whatever success the 
mmunization programmes have achieved is due mainly to the AWCs. A closer link and better integration between the Health Department and ICDS would enable villagers to access basic health services such as health check-ups, growth monitoring, detection of under-nutrition, mass de-worming, disease surveillance, supplementation of micro-nutrients, health education etc. Innovations such as designating one day every month for weight check, tracking for nutritional level of a child from appearance, for further referral to health centres. This day could coincide with distribution of  take home ration. 

· The success of an ICDS programme depends a lot on the awareness levels of the stakeholders – in this case the mothers. Regular awareness for mothers, pregnant and lactating women need to be conducted at the Centre so that a kind of bond and rapport is built. A cup of tea and some snacks could be provided whenever trainings are held. Enough resources should be kept at the disposal of the AWW. Too often the AWW make it sound as if they live in penury. This discourages people from coming to the Centres. 

· Medicines must be available at all times at the Centre. But the AWWs must be trained how to store the medicines and also to read the expiry dates. Our researchers have observed that some AWWs kept the medicines in a very untidy manner. AWWs must be constantly trained to give correct instructions for administration of medicines because overdose of paracetamol could lead to complications. Villagers tend to over-dose with the hope of recovering faster.  AWWs must know the side-effects of all the medicines they administer. 

· AWWs need better training to detect malnutrition, under-nutrition and severely malnourished children. They need to constantly be in touch with health supervisors and report cases of children at risk to the nearest referral centre.        

We are listing below the problems expressed by supervisors and AWWs. 

Problems of Supervisors:

1. No promotional scope.

2. Service is not confirmed.

3. In ICDS manual book it is mentioned that 75% of promotion is reserved for supervisors and 25% only is meant for direct appointment. Whereas the pattern is not being followed in this part of the region. In other states of India this pattern is strictly followed.

4. Over load of paper work e.g. N.S.S., so many schemes like Balika & K.S.Y. which hampers their regular supervision in the filed.

5. For doing the compilation of different reports at least one statistical assistant should be appointed.

6. For visiting interior & far-flung areas government vehicles should be available on  requisition.

7. It is not safe for the Lady Supervisor to go alone to the interior centers- so helpers should be allowed to accompany them and T.A. should be provided to both. 

8. Schemes for Adolescent girls are not practicable. These schemes are meant for school drop outs but in most villages in Meghalaya, most adolescents are school going and its not possible for them turn up for the trainings.

9. The pay scale of Lady Supervisor is too less considering that she is a graduate.  Mukhya surkas from block offices get higher graduate pay scale. The scale of non graduate Lady Supervisor is also low.

10. Since underqualified AWWs are also appointed, there are various problems which is being faced by the supervisors who are in charge of these AWWs. Most often the supervisor ends up doing the work of the AWW such as filling up the registers   and keeping records. The Lady Supervisor is therefore over loaded with work.

11. Most of the centers in West Garo Hills and East Khasi Hills  are in interior villags and inaccessible. There are no transport facilities in these areas. Hemnce special transportation facilities should be provided to the Centre so that the AWW makes regular home visits. These facilities should also be at the disposal of the Lady Supervisor. 

12. Being field workers Lady Supervisors are not supposed to be confined to office and doing the paper works but in some projects Lady Supervisors are doing the duties of LDAs also which hinder their actual work in looking after AWC.

13. The qualification of AWW should be High School Passed/ Matriculate. This would mean that she is in a position to understands her responsibilities better and also to receive training. 

Problems faced by AWW  in general:

1. In some centers community members do not fully support or involve themselves with the Centres. 

2. Some parents of adolescent girls do not want their children to come to the center to get training and education, Instead they prefer to send them to the fields.

3. Some villagers do not cooperate to construct shed for AWW workers because these villagers are impoverished themselves. 

4. Many parents do not allow their children to be weighed because of superstition. 

5. There are a few centers where community members do not cooperate during Village Level Cooperation Committee meeting and Nutrition & health Education programmes.

6. Some villagers demand for packets of R.T.E. and SNP and milk powder to take home, if not then they turn against the AWW. 

7. Some of the parents refused to give vaccine to their children also because of superstition. In several villages we found that pregnant women also refused to take T.T. vaccine, Iron & Folic Acid tablets during immunization programme.

8. In the Garo Hills in particular most of the villagers and children are out in jhum cultivation and in non- tribal areas also most of them are out in paddy fields. Parents have not understood the benefits of pre-school.  

9. During feeding class, they face difficulty while cooking and serving three items in one day.

10. Centres which do not have their own building are facing difficulties in conducting pre- school activities.

11. Overload work but less honorarium.

12. In flood affected areas AWW faces problems of conduct pre-school activities and to serve SNP & RTE food items regularly. Even the food items could not reach to their centers safely due to flood/landslides. Sometimes small boats are used to carry the food items. Food becomes damp and soggy and gets rotten. The transportation cost is being paid from AWW’s own pocket. This is something that needs to be urgently addressed. 

13. Storage is a big problem with or without floods. Since many of the centers do not have their own buildings, the food items are being stored at AWW’s house and sometimes the space is not sufficient to store three quintals of food items.  

14. There are many complaints against the RTE packets. Our researchers found that the packets were sometimes half-open and damaged and the villagers say that even the pigs would not eat such kind of food. Very low quality RTE  is being supplied to the centers and many a times complaints have been written but there has been no improvement. 

15. Quantity of milk per beneficiary is very little. Hence AWW tends to increase the quantity by adding water. This milk cannot be considered nutritious. 

Conclusions:

The observations made in this report reflect whatever has been observed in the field. Although the survey was supposed to evaluate whether breast-feeding is being encouraged and whether the nutritional status of children has gone up and if the IFR has reduced as a result of the programme, it would be fair to say that because the registers were not maintained in a proper manner it is difficult to arrive as any definite conclusions. But there are some indicators which show that in the rural areas and among the BPL families, breast-feeding is a common practice. More so among tribals. Mothers necessarily breast-feed their babies until the age of 2 years. Only those mothers who do not produce sufficient milk because of health problems tend to feed powdered rice and bananas and they give the child cow’s milk because that is less expensive than powdered milk. 

The Activity Sheets provided along with this report are case studies from where the Department can draw vital conclusions about the manner in which the Centres are functioning. When a researcher says that a centre functions well, she means that it at least remains open twice a week and sometimes five days a week and that there is sufficient stock of food and medicines available. It is difficult to assess the function of the Centre in terms of the access it provides to pregnant and lactating mothers because in several cases the figures seem to be fudged and are not based on facts. This is a result of lack of supervision by the ICDS. It would be fair to say that the Village Community also has been apathetic. They should have been the monitoring and evaluation agents and this task should not have been left to the Social Welfare Department.

